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U.S. Postal Service.,
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.coms

Postage | $

Certified Fee

Postmark

Retum Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

General Manager/Office Manager ]

CALNEVA BROADBAND, LLC

-------- COMMUNITY ID#: CA083 |
‘5. ADDRESS;

......... PO Box 3200

CLOVIS, CA 93613

COMPLETE THIS SECTION ON DELIVERY

a{gent

Addressee
C. Date of Delivery

7013 2L30 0000 D975 8k7hk

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse )
so that we can return the card to you, B. Rat

W Attach this card to the back of the mailpiece, 1

or on the front if space permits.

1. Article Addressed to:

General Manager/Office Mana ger < 13? / n JI
CALNEVA BROADBAND, LLC e % /h
COMMUNITY ID#: CA0831 N /Y
ADDRESS: ' -~ E

PO Box 3200 3. Service Type i
CLOVIS, CA 93613 E) Certified Mail® 3 Priority Mail Express™

3 Registered O Return Receipt for Merchandise
O Insured Mail ] Collect on Delivery

4. Restricted Dellvery? (Exira Fee) O Yes

, 2. Article Number -
__(anstriomss 7013 2L3p gppp 09?5 aL7g —

- PSForm 3811, July 2013 Domestic Return Receipt .
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e

01762104 SEP 04 2014
2013 2L30 0000 0975 8k7h 0001

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY ID#: CA0831
ADDRESS:

PO Box 3200

CLOVIS, CA 93613

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEL{VERY

Also complete

B Complete items 1, 2, and 3. A. Signature

item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee
so that we can return the card fo you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

T T D. Is delivery address different from item 17 L Yes
o FONES i e If YES, enter delivery address below: [ No

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY ID#: CA0831

ADDRESS: -
PO Box 3200 3. Service Type
CLOVIS, CA 93613 O Certified Maile Priority Mail Express™

O3 Registered O Return Receipt for Merchandise
O Insured Mall [T Goliect on Dealivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(ansteromse 7013 2L30 000D 0975 ago

—

: PS Form 3811, July 2013 Domestic Retur Receipt
i




September 5, 2014

f\ o o
< €ntravision

BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED

General Manager/Office Manager
CALNEVA BROADBAND, LLC
Community Unit: CA0831

PO Box 3200

CLOVIS, CA 93613

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CALNEVA BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and

mutually beneficial relationship with your company.

Very yours,

Violla Cody 00‘7/

- - Senior Vice President
300 S. Wells Avenue
: —
g o Reno, Nevada 89502
= Tel. 775-333-1017



U.S. Postal Service:w
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at Www.Usps.coms

Postage | $

Cerlifled Fee

Retumn Recelpt Fee
(Endorsement Requirad)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postana & Face ¢

ADDRESS:
PO Box 3200
CLOVIS, CA 93613

7013 °2kL30 0000 0975 &720

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY 1D#: CAQ008

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Hestrlcted Dehvery is desired.
. B Print your name and address on the reverse
X so that we can return the card to you.
' W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY ID#: CA0008
ADDRESS:

PO Box 3200

CLOVIS, CA 93613

El Addressee

C. Date of Delivery

if YES, enter dellvew address below-\u No
L \“’
< .5 1
\ rb

3. Service Type §

[ Certified Mail®  E3 Priority Mail Express

1 Reglstered 3 Return Recsipt for Merchandise

O insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer froms____

?[113 230 0000 0975 67220

: PS Form 3811, July 2013

Domestic Return Receipt
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Y
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EURRE B 0o (e 9 006.489°
W*EWJ.WH 0001762104 SEP 04 2014
7013 2630 0000 D975 6720 IR MAILED FROM ZIP CODE 89502

H

SENDER: COMPLETE THIS SECTION

*

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY ID#: CA0008
ADDRESS:

PO Box 3200

CLOVIS, CA 93613

INI7 31100 1Y 0104 'SSIHATY NYNLIY JHL 40

1HDIY 3H1 OL 2d0T3ANS 40 dOL 1V HINILLS 3OVd

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

® Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

X B Agent
: O Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

General Manager/Office Manager
CALNEVA BROADBAND, LLC
COMMUNITY ID#: CA0008
ADDRESS:

PO Box 3200

CLOVIS, CA 93613

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: 1 No

3. Service Type
L1 Certified Mail* 0 Priority Mail Express™

[ Reglstered 3 Return Recelpt for Merchandise
O Insured Mait  [J Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer froms_ -

7013 cb30 0000 0975 A720

¢ PS Form 3811, July 2013

Bomeétic, Return Receipt :



September 5, 2014 ﬁ t . .
BY CERTIFIED MAIL RETURN RECEPT REQUESTED %/ ETTCI AV 1STON

General Manager/Office Manager
CALNEVA BROADBAND, LLC
Community Unit: CA0008

PO Box 3200

CLOVIS, CA 93613

Re: Election of Retransmission Consent Status
Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CALNEVA BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly. '

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
S oo U. Co 9y
Viola Cody
- Senior Vice President
. 300 S. Wells Avenue
e
N R~ Reno, Nevada 89502
~ = Tel. 775-333-1017
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U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Maif Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

Postage | $

Certifled Fee

Postmark

Retumn Receipt Fee .
ere

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Heqrﬂired)

Total Postaaa & Fase | @

General Manager/Office Manager
CALNEVA BROADBAND, LLC o
COMMUNITY [D#: NV0054
ADDRESS: e
PO Box 3200

CLOVIS,CA 93613 ]

7013 Z&30 OO0O0 0975 8737

SENDER: COMPLETE THIS SECTION

D{gent

L] Addressee

B. ;lecilved \:7 ofed | C. Date of Delivery
| L4 R
D. s delivery address differertfrom iter;17. .1 Yes
1. Article Addressed to: ’ P

If YES, enter dellvery address belowrdNo
e
o > o
General Manager/Office Manager \9 zi ?_?
B3

m Complete items 1, 2, and 3. Also complete gpgture
item 4 if Restricted Delivery is desired. X |

® Print your name and address on the reverse \ )
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

CALNEVA BROADBAND, LLC L
COMMUNITY ID#: NV0054 /

ADDRESS:
PO Box 3200 3. Setvice Type
CLOVIS, CA 93613 [ Certifled Mail® £ Priority-Mail EXpress™
] Reglstered ] Return Recslpt for Merchandlse
Ol Insured Mail O3 Collect on Dellvery

4. Restricted Delivery? (Extra Fee) 1 Yes

2 Sic e -013 2630 00OO 0975 8737
(Transferfromse .~ — S
PS Form 3811, July 2013 Domestic Return Receipt
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HHHI

7013 2kL30 DOOO 0975 8737

General Manager/Office Manager
CALNEVA BROADBAND. LLC
COMMUNITY ID#: NV0034
ADDRESS:

PO Box 3200

CLOVIS, CA 93613

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent
O] Addressee

I —— -
PITMEY BOWES

 $006.48°

FURITES 0001762104 SEP 04 2012
2 %ol MAILED FROM ZIP CODE 89507

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

General Manager/Office Manag
CALNEVA BROADBAND, LLC
COMMUNITY [D#: NV0054

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

ADDRESS:
PO Box 3200 3. Service Type
CLOVIS, CA 93613 O Certified Mall® L1 Priority Mall Express™
1 Reglstered O Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
(Trensiar from & ?0k3 2L30 0000 0975 8737 m

¢ PS Form 3811, July 2013

Domestic Return Receipt



September 5, 2014 ﬁ entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED V

General Manager/Office Manager
CALNEVA BROADBAND, LLC
Community Unit: NV0054

PO Box 3200

CLOVIS, CA 93613

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CALNEVA BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Viola Cody
— - Senior Vice President
\ 300 S. Wells Avenue
— Suite 12
~ sl
N X~ Reno, Nevada 89502
~ - Tel. 775-333-1017
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September 5, 2014 ﬂ - > o
« entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
CALNEVA BROADBAND, LLC
Community Unit: NV0076

PO Box 3200

CLOVIS, CA 93613

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to CALNEVA BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and

mutually beneficial relationship with your company.
Ve%ly yours,
Vi

o .Uy
Violauc‘g;l; QL &Y

e Senior Vice President

: 300 5. Wells Avenue
- — 3 Suite 12
-
i XN Reno, Nevada 89502
N Tel. 775-333-1017



U.S. Postal Service

(Domestic Mail Only;

CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

For delivery information visit our website at WWWUSpPS.comas

Postage

Certified Fee

Return Recelpt Feo
(Endorsement Required)

Postmarlk
Here

Restricted Delivery Fee
(Endorsement Requlred)

8

General Manager/Office Manager
CC COMMUNICATIONS
COMMUNITY ID#: NV0125
ADDRESS:

PO Box 1390

FALLON, NV 89406

Total Postage & Fees

Sent To

orPOE

SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3. Also complste
ftem 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

7013 2bL30 0000 0975 8LA0

1. Article Addressed to:

General Manager/Office M
CC COMMUNICA® TIONS
COMMUNITY D#: NVO125

A Agent
BlAN Tt

ﬁ;ffgg?%wmdm ) 2%7&%8%?w

D. Is dellvery address different from item 12 O Yes
If YES, enter delivery address below: [ No

ADDRESS:

PO Box 1390
FALLON, NV 89406

3. Service Type
O Certifled Mail® I Priority Mail Express™
1 Registered O Return Receipt for Merchandise
O insured Mall [ Collect on Delivery

4. Restricted Dellvery? (Extra Fee) O Yes

2, Artlcle;Number
(Transfer from s¢

7013 2630 000D

0975 ak10

| PS Form 3811, July 2013

Domestic Return Recelgt



e e R = i )
- N RN N S R R sE N MR Em R R =

CERTIFIED MAIL..

ol %
Sl DA A K 4 = - e 4!“49.“" P o
e z v MMMHMWWW_.\}mﬂ BowES
(=" 0o 1D % Oom,bmo

dv.q 01762104 SEP 04 2014
AT ILED FROM ZIPCODE 22502

> o UNITg,

=200

7013 2k30 0000 0975 8&170

General Manager/Office Manager
CC COMMUNICATIONS
COMMUNITY ID#: NVO0125
ADDRESS:

PO Box 1390

FALLON, NV 89406

NI UL 2V U z ¥ inbe
AHDMH FHL 06 340TEANT 50 dOL 1Y HEDIOLLS 30V id

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

8 Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i = D. Is delivery address different from item 12 O Yes
g L If YES, enter delivery address below: 1 No

General Manager/Office Manager

cC OOZKCZHH.»HHOZM
MMWAMA._%,‘. [D#: NV0]25
ESS:
w.mh Wox 1390 3. Service Typs
ON. NV 89406 O Certifled Mail® O3 Priority Mail Express™

O Registered [J Return Receipt for Merchandise
O Insured Mail  OJ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from s¢ 7013 2k30 D000 D975 8kL90 .
: PS Form 3811, July 2013 Domestic Return Receipt h “

i As



September 5, 2014 ﬁ o o
« €ntravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
CC COMMUNICATIONS
Community Unit: NV0125

PO Box 1390

FALLON, NV 89406

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CC COMMUNICATIONS that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Vi ota U G, -
Viola Cody
- - Senior Vice President
300 S. Wells Avenue
e Suite 12
N ‘* 2 Reno, Nevada 89502
s . Tel. 775-333-1017
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September 5, 2014 ﬁ o o
« €ntravision

BY CERTIFIED MAIL., RETURN RECEIPT REQUESTED

General Manager/Office Manager
CC COMMUNICATIONS
Community Unit: NV0125

50 W WILLIAMS AVENUE
FALLON, NV 89406

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to CC COMMUNICATIONS that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Vi Qg
Viola Cody
—— Senior Vice President
300 S. Wells Avenue
_— e Suite 12
= e
D g X~ Reno, Nevada 89502
o Tel. 775-333-1017
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September 5, 2014 ﬁ . .
BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED V entraVI S lon

General Manager/Office Manager
CC COMMUNICATIONS
Community Unit: NV0124

50 W WILLIAMS AVENUE
FALLON, NV 89406

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CC COMMUNICATIONS that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.
Very truly yours,

VB@%\UQGVQD/

Senior Vice President

=N
300 S. Wells Avenue
— Suite 12
i
L —C N Reno, Nevada 89502
AN Tel. 775-333-1017
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September 5, 2014 e o
i 7™ entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED |

General Manager/Office Manager
CC COMMUNICATIONS
Community Unit: NV0124

PO Box 1390

FALLON, NV 89406

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CC COMMUNICATIONS that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.
Very truly yours,
Viola Cody

Senior Vice President

S A
300 S. Wells Avenue
i Suite 12
N’ “:\ Reno, Nevada 89502
. & Tel. 775-333-1017
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September 5, 2014 P o o
< entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
CEQUEL III COMMUNICATIONS I, LLC
Community Unit: CA1791

520 MARYVILLE CENTRE DRIVE

ST. LOUIS, MO 63141

Re: Election of Retransmission Consent Status
Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CEQUEL III COMMUNICATIONS I, LLC that, pursuant to Section 325(b)(3)(B) of the
Communications Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to
assert its right, under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the
broadcast signal of the Station carried on your cable system(s) in our defined market only if we have provided
our express written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not
retransmit the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express
written consent. This election of retransmission consent is for the period January 1, 2015 through December 31,
2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Viota O Co %
—— Viola Cody _
Senior Vice President 300 5. Wells Avenue
—— — Suite 12
St “\\ Reno, Nevada 89502

. o Tel. 775-333-1017
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September 5, 2014 ﬁ t . .
BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED « €ntravision

General Manager/Office Manager
CHRISTIAN ENTERPRISES INC
Community Unit: NV0107

PO Box 300

PIOCHE, NV 89043

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CHRISTIAN ENTERPRISES INC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
\ \ )
\(tee.c O Co
Viola Cocly‘h—'r
-— - Senior Vice President
: 300 S. Wells Avenue
- S Suite 12
G
e e Reno, Nevada 89502
~ XY Tel, 775-333-1017
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September 5, 2014 e o
’ /" entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
CHRISTIAN ENTERPRISES INC
Community Unit: NV0109

PO Box 300

PIOCHE, NV 89043

Re:  Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to CHRISTIAN ENTERPRISES INC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,

R O

Viola Cody
Senior Vice President

ol
300 S. Wells Avenue
— — Suite 12
_g—— 3
S Np N Reno, Nevada 89502
~ N Tel. 775-333-1017
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September 5, 2014 ﬁ o o
< entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
CHRISTIAN ENTERPRISES INC
Community Unit: NV0108

PO Box 300

PIOCHE, NV 89043

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CHRISTIAN ENTERPRISES INC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Vil U, C 2.
Viola Cody
—— Senior Vice President
: 300 S. Wells Avenue
BN Suite 12
e
- -\:\ Reno, Nevada 89502
AN Tel. 775-333-1017
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September 5, 2014 ﬁ o ®
« entravision

BY CERTIFIED MAIL., RETURN RECEIPT REQUESTED

General Manager/Office Manager
CHRISTIAN ENTERPRISES INC
Community Unit: NV0106

PO Box 300

PIOCHE, NV 89043

Re: Election of Retransmission Consent Status
Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to CHRISTIAN ENTERPRISES INC that, pursuant to Section 325(b)(3)(B) of the Communications Act
and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
ol U, Cs -
Viola Cody
- — Senior Vice President
_ 300 5. Wells Avenue
e i) Suite 12
Se?” *u\ Reno, Nevada 89502
-~ AN Tel. 775-333-1017
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September 5, 2014 ﬁ . .
BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED - S/ entravision

General Manager/Office Manager
COMCAST OF CALIFORNIA VII INC
Community Unit: CA1305

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

Re: Election of Retransmission Consent Status
Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to COMCAST OF CALIFORNIA VII INC that, pursuant to Section 325(b)(3)(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right,
under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast
signal of the Station carried on your cable system(s) in our defined market only if we have provided our express
written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit
the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Viola Cody
— — Senior Vice President
300 S. Wells Avenue
S— — Suite 12
/“"'" :
o “:'\ Reno, Nevada 89502
~- N Tel, 775-333-1017
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September 5, 2014 P s @
/_ entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
COMCAST OF CALIFORNIA VII INC
Community Unit: CA1012

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to COMCAST OF CALIFORNIA VII INC that, pursuant to Section 325(b)(3)(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right,
under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast
signal of the Station carried on your cable system(s) in our defined market only if we have provided our express
written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit
the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
\oln 0. C ¢
Viola Cody
—— Senior Vice President
300 S. Wells Avenue
P - Suite 12
=
Nt &x\ Reno, Nevada 89502
~ AN Tel. 775-333-1017
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September 5, 2014 ﬁ t . .
BY CoRIFIED MATL RETURN RECEPT REQUESTED %/ ETTCFAVISTON

General Manager/Office Manager
COMCAST OF CALIFORNIA VII INC
Community Unit: CA0635

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

Re: Election of Retransmission Consent Status
Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to COMCAST OF CALIFORNIA VII INC that, pursuant to Section 325(b)(3)(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right,
under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast
signal of the Station carried on your cable system(s) in our defined market only if we have provided our express
written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit
the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Vit O CQ
Viola Cody
—— Senior Vice President
: 300 S. Wells Avenue
—_— Suite 12
A
i N ) Reno, Nevada 89502
> A Tel, 775-333-1017
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September 5, 2014 s o
p 7™ entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED v

General Manager/Office Manager
COMCAST OF CALIFORNIA VII INC
Community Unit: CA1193

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to COMCAST OF CALIFORNIA VII INC that, pursuant to Section 325(b)(3)}(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right,
under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast
signal of the Station carried on your cable system(s) in our defined market only if we have provided our express
written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit
the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
Vi V. Q.0
Viola Cody
—— Senior Vice President
300 S. Wells Avenue
B i Suite 12
G
N “\.\\ Reno, Nevada 89502
~ ~ Tel. 775-333-1017
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< entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
COMCAST OF CALIFORNIA VII INC
Community Unit: CA0270

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to COMCAST OF CALIFORNIA VII INC that, pursuant to Section 325(b)(3)(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right,
under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast
signal of the Station carried on your cable system(s) in our defined market only if we have provided our express
written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit
the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and

mutually beneficial relationship with your company.

Very truly yours,

\Viodo U.Co g
Viola Cody
- - Senior Vice President
300 S. Wells Avenue
—— Suite 12
—
S RN Reno, Nevada 89502
- < Tel. 775-333-1017
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September 5, 2014 ﬁ o o
« €ntravision

BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED

General Manager/Office Manager

COMSTOCK COMMUNITY TELEVISION INC
Community Unit: NV0026

PO Box 9

VIRGINIA CY, NV 89440

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station™), located in the RENO DMA, hereby gives
notice to COMSTOCK COMMUNITY TELEVISION INC that, pursuant to Section 325(b)(3)(B) of the
Communications Act and Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to
assert its right, under Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the
broadcast signal of the Station carried on your cable system(s) in our defined market only if we have provided
our express written consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not
retransmit the broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express
written consent. This election of retransmission consent is for the period January 1, 2015 through December 31,
2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
o Viola Cody N
Senior Vice President
Srior ice FIESICERt 300 5. Wells Avenue

/,'-—'-.. - Suite 12
- S Reno, Nevada 89502
. \ Tel. 775-333-1017
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September 5, 2014

7= entravision

BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

General Manager/Office Manager
ESCAPE BROADBAND, LLC
Community Unit: CA1384

11200 DONNER PASS ROAD #200
TRUCKEE, CA 96161

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to ESCAPE BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,

Viele U. Qs Q-

Viola Cody

— - Senior Vice President
300 S. Wells Avenue
: e — Suite 12
S “\\ Reno, Nevada 89502
~— A Tel, 775-333-1017
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September 5, 2014 ﬁ . .
BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED \ entravision

General Manager/Office Manager
ESCAPE BROADBAND, LLC
Community Unit: CA1383

11200 DONNER PASS ROAD #200
TRUCKEE, CA 96161

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee™),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to ESCAPE BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
il U. o
Viola Cody
- Senior Vice President
; 300 S. Wells Avenue
Fo— —) Suite 12
—
S N\».\ 3 Reno, Nevada 89502
~ N Tel. 775-333-1017



U.S. Postal Service;
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at Www.usps.comg
Postage | $
Cortified Fee
Postmark
Return Recelpt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requlred)

Total Pastaae & Fees $

General Manager/Office Manager —
ESCAPE BROADBAND, LLC

S COMMUNITY ID#: CA1188 ~ eeeseaen
Sieél,;  ADDRESS:

,,,,,,,, 11200 DONNER PASS ROAD #200 remsansand
City, Sti TRUCKEE, CA 96161

7013 2k30 0ODOO D975 88184

: =

SENDER: COMPLETE THIS SECTION

. M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
} @ Print your name and address on the reverse
- so that we can return the card to you. B. Reéfeltfed by (Pringed Name)
W Attach this card to the back of the mailpiece, (-’SS N /
or on the front if space permits. WG
D. Is delivery address different from ltenﬁ’m‘f'%/
If YES, enter delivery address below: LI No

- 1. Article Addressed to:

General Manager/Office Manager
ESCAPE BROADBAND, LLC
COMMUNITY ID#: CA1188
ADDRESS:

11200 DONNER PASS ROAD #200 3. Service Type

TRUCKEE, CA 96161 0 Certified Maii®  [J Priority Mall Express™

[ Reglstered 3 Return Recelpt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number -
(Transfer from sé 7013 230 DOOO 0975 BA98

S Form 3811, July 2013 Domestic Return Receipt i




E—

I

7013 2kL30 000D 0975 848498

< TEE——0ITNEY BOWES

$ 006.489

sFhrE 0001762104 SEP 04 2014
QLS 1AILED FROM Z1P CODE 85502

General Manager/Office Manager
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« entravision

BY CERTIFIED MAIL., RETURN RECEIPT REQUESTED

General Manager/Office Manager
ESCAPE BROADBAND, LLC
Community Unit: CA1188

11200 DONNER PASS ROAD #200
TRUCKEE, CA 96161

Re: Election of Retransmission Consent Status

Dear Sir or Madam:

Entravision Communications Corporation, parent company of Entravision Holdings, LLC (“Licensee”),
the licensee of television station KREN-TV, Reno, NV (the “Station”), located in the RENO DMA, hereby gives
notice to ESCAPE BROADBAND, LLC that, pursuant to Section 325(b)(3)(B) of the Communications Act and
Section 76.64(f)(2) of the FCC’s Rules, Entravision elects on behalf of Licensee to assert its right, under
Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the broadcast signal of
the Station carried on your cable system(s) in our defined market only if we have provided our express written
consent. Accordingly, your cable system(s) (or other video distribution system(s)) may not retransmit the
broadcast signal of the Station, or any portion(s) thereof, without obtaining Entravision’s express written
consent. This election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

We have made arrangements with Univision Communications Inc. for it to represent us in
retransmission negotiations on behalf of the Station, which is an affiliate of the Univision or UniMas network.
Any Station correspondence regarding retransmission consent matters should be addressed to Friday Abernethy
at 605 Third Avenue, 12th Floor, New York, NY 10158, phone number (646) 885-7169. Our representatives at
Univision will contact your corporate office to discuss the terms of retransmission consent for the Station. If
there is a particular person or team, other than your corporate office, charged with handling retransmission
consent discussions for this cable television system, please advise our representative named above and we will
be happy to ensure that person is contacted accordingly.

Please note that you may receive more than one communication from the Station concerning our
election of retransmission consent for the system(s). This possible duplication of letters simply reflects our
efforts to ensure that this notice reaches the appropriate party at your system(s).

If you have any questions concerning this election please do not hesitate to contact me at (775) 333-
1017. Our partnerships with the cable systems are very important to us. We look forward to an ongoing and
mutually beneficial relationship with your company.

Very truly yours,
\iola O G-
Viola Cody
—— Senior Vice President
300 S. Wells Avenue
i —— Suite 12
b =SS X0 Reno, Nevada 89502
~ A Tel, 775-333-1017



