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$ One ComCacH Center

3. Service Type
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To: Comcast ; PS Form 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540
One Comecast Center
Philadelphia, PA 19103

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: Ft. Walton Beach, FI §

Station’s DMA Assignment: Mobile, Al-Pensacola, FI-Ft. Walton Beach, Il
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*A copy of this Notification is being placed in the stateion's public inspection file.




