ENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

| Gomplete items 1, 2, and 3. Also complete A. Sigpature,

itemn 4 if Restricted Delivery Is desired. 3 Agent
| Print your name and address on the reverse /( //__\T] Addressee

so that we cah return the card to you. cellei \y ( Printed Name) % ))atziof felivery

| Attach this card to the back of the mailpiece,
or on the front if space permits.

articls Add : D. Is delively gddress different from item 1,( Ovs 7~
. Article Addressed 10: : If YES, efiter delivery address below: 1 Ne

OO\@ Commnn\caahons
[UpD Lale Hearm D, INE
/A\-{'fM:Iﬁ Y, é‘)l% 3\ServlceType

2 Geriified Mail , 1 Express Mai

3 Zf)g l O Registered Heturn Recelpt for Merchandise
q 3 Insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes )
. Article Number } . b
{Transfer from service label) 2009 2820 _UUUE pLa? 8774
'S Form 3811, February 2004 Domestic Return Receipt . 102595-02-M-1540

1400 Lake Hearn Dyive, NE
Atlamta. GA 30319

Call Sign: WAWD
Narre of Contact Person al Station: Jud Colley

Station Address for Receipt of Official Correspondence: P. 0. Box 9556
Panama City, FL 32417

Stations Community of License: Ft. Walton Beach, Fl

Station's DMA Assignment: Mobile, Al-Pensacola. Fi-Ft. Walton Beach. ¥l
_/""j

As of today'y date, we are broadeasting an HD signal and request a channel i the dighal ter.

A A4

e f i :
s / / Loi S
S President
o/
i

*A copy of this Notification is being placed in the stateion's public ispection file.




