2018-2020 RETRANSMISSION CONSENT ELECTION STATEMENT
FOR STATION WXII

This Statement constitutes the election, pursuant to Section 76.64 of the Rules of the
Federal Communications Commission (“FCC”), by Hearst Properties Inc., licensee of Station
WXII, Winston-Salem, NC (the “Station™), to require AT&T Services Inc. to obtain the Station’s
consent beginning January 1, 2018, for retransmission of its broadcast signal by, but not limited
to, the cable or multichannel video programming distribution system(s) serving the following
community(ies) and county(ies), any unincorporated areas within these community(ies) and
county(ies), any other areas within the Station’s Designated Market Area not specified below,
and any other areas within the Station’s “television market” as set forth in Section 76.55(e) of the
Rules of the FCC, including any modifications thereto pursuant to Section 76.59 of the Rules of
the FCC:

Winston~-Salem, NC

This election 15 effective for the period beginning January 1, 2018, and terminating as of
December 31, 2020.

This will certify that this Statement will be placed in the Station’s public file no later than
October 1, 2017, and was mailed by certified U.S. mail, return receipt requested, on September
7, 2017 to the following cable system(s):

Ms. Linda Burakoff
Vice President, Content & Programming
AT&T Services, Inc.
2260 East Imperial Highway
El Segundo, California 90245

Station: WXII

Date: SQD\@N‘\\O@F 7 , 2017 By: %‘//gd‘—'
J Wertlieb
sident
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SENDER: COMPLETE THIS SECTION

B 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.

 Attach this card to the back of the mailpiece,

or on the front if space permits.

U9, FO SEIrVICE
CERTIFIED MAIL.. RECE

(Domestic Mail Only; No

For delivery.

IPT

Insurance Coverage Provided)

visit our website at www.usp!

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Hestricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Ms. Linda Burakoff

Vice President, Content & Programming

AT&T Services, Inc.

Postmark
Here

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

O Agent
1 Addressee

B. Received by ( Printed Name)

C. Date of Delivery

1. Article Addressed to:

Ms. Linda Burakoff

Vice President, Content & Programming
AT&T Services, Inc.

2260 East Imperial Highway

El Segundo, CA 90245

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:

[ No

3. Service Type
O Certified Mall [0 Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from service label)

7005 0390 0000 7263 0291

PS Form 38711, February 2004

SENDER: COMPLETE THIS SECTION

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.

or on the front if space permits.

Attach this card to the back of the mailpiece,

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY
A SignEre é oH

102595-02-M-1540

Agent
‘Addressee

X

1. Article Addressed to:

Ms. Linda Burakoff

Vice President, Content & Programming
AT&T Services, Inc.

2260 East Imperial Highway

El Segundo, CA 90245

D. Is delivery address different from item 1%
If YES, enter delivery address below:

O No

3. Service Type
[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7005 0390 0000 72R3 0291

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



2018-2020 RETRANSMISSION CONSENT ELECTION STATEMENT
FOR STATION WXII

This Statement constitutes the election, pursuant to Section 76.64 of the Rules of the
Federal Communications Commission (“FCC™), by Hearst Properties Inc., licensee of Station
WXII, Winston-Salem, NC (the “Station”), to require Comecast Cable Communications, LLC to
obtain the Station’s consent beginning January 1, 2018, for retransmission of its broadcast signal
by, but not limited to, the cable or multichannel video programming distribution system(s)
serving the following community(ies) and county(ies), any unincorporated areas within these
community(ies) and county(ies), any other arecas within the Station’s Designated Market Area
not specified below, and any other areas within the Station’s “television market” as set forth in
Section 76.55(e) of the Rules of the FCC, including any modifications thereto pursuant to
Section 76.59 of the Rules of the FCC:

Caswell-Yanceyville
Danville
Galax
Martinsville
Stuart

This election is effective for the period beginning January 1, 2018, and terminating as of
December 31, 2020.

This will certify that this Statement will be placed in the Station’s public file no later than
October 1, 2017, and was mailed by certified U.S. mail, return receipt requested, on September
7, 2017 to the following cable system(s):

Mr. Michael Nissenblatt
Senior Vice President, Broadcaster Relations
Comcast Cable
One Comcast Center
1701 John F. Kennedy Boulevard
Philadelphia, Pennsylvania 19103-2838

Station; WXII

Date: September 7, 2017 By: ﬂ/ﬁ
! dan Wertlieb
resident

352248.1



CERTIFIED MAIL., RECEIPT

Strest, ApL No.: Comcast Cable

i St ZiEeE One Comcast Center

1701 John F. Kennedy Boulevard
Philadelphia, PA 19103-2838
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PS Form 3800, Jui

B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [ 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.

- D. Is delivery address different from item 17 [ Yes
is TSR If YES, enter delivery address below: LI No

Mr. Michael Nissenblatt

Senior Vice President, Broadcaster Relations
Comcast Cable

One Comcast Center

1701 John F. Kennedy Boulevard
Philadelphia, PA 19103-2838

3. Service Type
[ Certified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7005 03490 0000 72k3 0314
:_PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540 4

SENDER: COMPLETE TH!S SECTION COMPLETE THIS SECTION ON DELIVERY

+A. Signature

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

1. Article Addressed to:

ey b v o

Mr. Michael Nissenblatt

Senior Vice President, Broadcaster Relations
Comcast Cable

Gaa Comcast Center

1701 John F. Kennedy Boulevard
Philadelphia, PA 19103-2838

3. Service Type
[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7005 0390 0000 723 0314

(Transfer from service label)




