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VIA CERTIFIED MAIL-RETURN RECEIPT REQUESTED

To: EchoStar Communications
3601 8. Meridian Blvd.
Englewood, CO 80112

Call Sign: WAWD

Name of Contact Person at Station: Jud Colley

Station Address for Receipt of Official Correspondence: P. O. Box 9556
Panama City, FL 32417

Stations Community of License: I't. Walton Beach, Fl

Station's DMA Assignment: Mobile, Al-Pensacola, FI-Ft. Walton Beach, F1

We elected the must carry option in the carriage clection. Please be advised that we will
begin delivering our signal by fiber fo 1501 Satchel Page Drive, Mobile, Al on Feb. 10,

2012. Thanks.

By:

President

SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X : % ﬂz 3 Agent
/ O Addressee
B, Recslved by { Printed Name) C. Date of Dallvery

-

1. Articls Addressed to:

EChoateriamminiC o
QPO S merichan &g .

Enleloeed , Co.
2013

if YES, enter delivery address below:

D. ls dalivery address different from ftem 17 [0 Yes

O No

3. Servive Type
Cortified Mall  [] Express Mall

Qnsured Mall [ G.OD.

[J Registered 3 Rotumn Recelpt for Merchandiss

4. Restrictad Delivery? (Extra Fes)

[ Yes

2, Articls Number

(Transfer from service labef) ?008 1830 0000 8285 Dllk

PS Form 3811, February 2004 Domestin Batire Renalnt
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public inspection file.




