November 22, 2011

VIA CERTIFIED MAIL-RETURN RECEIPT REQUESTED

To: EchoStar Communications
9601 S. 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: Ft. Walton Beach, F1

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

We elected the must carry option in the carriage election. Please be advised that we will
begin delivering our signal by fiber to 1501 Satchel Page Drive, Mobile, Al within the next

90 days. Thanks.
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