CABLE ELECTION NOTICE

WSOC-TV

:D'I‘V CHAN_’NEI
(OVER THE AIR)

34 9.1 WSOC TELEVISION, INC.

This Cable Election Notice is sent this Hfb_ day of &p i hoy- 2014 via Certified
Mail/Return Receipt Requested (Receipt Number _F0(% K30 Q000 T2 FoOA )
to the following:

Operator: (\L)LU o8 Sa/h\\xwm ¢fo 1 brant

Address: 19 Sedh m:wmlf.mv Kinay, Tr. Re
"mt,sburj BC 294 Y

With respect to all communities within the Station’s “television market” (as defined in 47
C.F.R. § 76.55(¢)) served by cable systems owned or managed by your company (including
those listed in EXHIBIT A hereto) between January 1, 2015, and December 31, 2017, the
Licensee elects the following status for the primary video stream of the Station’s digital signal
(licensee to check one box below):

K retransmission consent.

[0 mandatory carriage (“must-carry”) on the following: (check one):

o The Station’s PSIP major channel number (“virtual channel”).
0 The cable channel on which the Station was carried on July 19, 1985.
o The cable channel on which the Station was carried on January 1, 1992.

Further, we hereby notify you of our election not to renew, extend, or roll-over the term of any
retransmission consent agreement that may be in place between our companies at this time. For
further information or to request consent to the retransmission of any program stream to which a
“must-carry” election does not apply, please contact:

Name: Joe Pomilla
Address: 1901 North Tryon Street
Charlotte, NC 28206
Phone: 704-335-4785
Email: joe.pomilla@wsoc-tv.com
The Licensee provides this Election Notice pursuant to 47 C.E.R. Section 76.64.
Signature: 8
Name/Title: Joe Pomilla, VP & GM
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CABLE ELECTION NOTICE

Exhibit A

T ACOMMUNITY OF LIGENSE 1

<
B

HCENSEE

WSOC-TV

Charlotte, NC

WSOC Television, Inc.

Communities in the Station’s television market that are covered by the Cable Election Notice to

which this Exhibit A is attached:
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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.

H Attach this card to the back of the mailpiecs,

or on the front if space permits.

'} COMPLETE THIS SECTION ON DELIVERY

A. Sianatu P .
} O Agent

B. Recelved by (Pr.rnre(/makwe) o (qDat%of Tzve
N

1. Article Addressed to:

City of Salisbury
¢/o Fibrant
Attn: CEO/General Manager
1415 S Martin Luther King J¢. Ave
Salisbury, NC 28144

2. Article Number 'i
(Transfer from service i

+ PS Form 3811, July 2

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

3. Service Type
Wertiﬂed Mall®* [ Priority Malil Express™
[ Reglstered 3 Return Recelpt for Merchandl
O Insured Mail [ Collect on Delivery

4. Restricted Naliven:? /Cutva et

AR U T



