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Sent Via Certified Mail - Return Receipt No: 7004-2890-0000-0043-3604

To Whom It May Concern:

Gray Television Group, Inc., on behalf of its licensee subsidiary Gray Television Licensee, LLC (“Gray”),
hereby provides you with this formal notice under 47 C.F.R. § 76.55(e)) with respect to each television station
currently owned by Gray (each, a “Station”). Attachment A hereto lists the Stations.

For the carriage cycle of January 1, 2018, through December 31, 2020, Gray elects RETRANSMISSION
CONSENT STATUS for each full-power and qualifying low power or Class A Station on each cable television
system that, at any time during the carriage cycle, serves any community located in any Station’s television
market (as defined by the FCC), including each such system serving a community listed on Attachment B
hereto and all other systems that are owned or managed, directly or indirectly, by your company.

Furthermore, Gray elects 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. At this time, we are preparing for this round of
retransmission consent renewals, and we anticipate commencing all negotiations in September. If you need

any additional information about Gray or this letter, please contact me at the address or telephone number
below.
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