FCC:Success:Form 159 - PRINTABLE VERSION Page 1 of 2

Remittance ID:1550526 Authorization
Number:09980B
Successful Authorization -- Date Paid: 2/20/09
FILE COPY ONLY!!

READ INSTRUCTIONS FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
JCAREFULLY BEFORE REMITTANCE ADVICE 3060-059,
PROCEEDING FORM 159
PAGE NO 1 OF 1 PECIAL USE
(1) LOCKBOX #979089
IFCC USE ONLY

SECTION A - Payer Information

(3) TOTAL AMOUNT PAID (dollars and cents)

(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) $270.00

Parker Broadcasting of Louisiana, LLC
(4) STREET ADDRESS LINE NO. 1

5341 TATE AVENUE

(5) STREET ADDRESS LINE NO. 2

(6) CITY (7) STATE 8) ZIP CODE
Plano TX 75093

(9) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) (10) COUNTRY CODE (IFNOT INUS.A)
972-4037132 US

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(11) PAYER (FRN) (12) FCC USE ONLY

0017848102

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME

PARKER BROADCASTING OF LOUISIANA, LLC
14) STREET ADDRESS LINE NO. 1

5341 TATE AVENUE

15) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE (18) ZIP CODE
IPLANO [TX 75093-
19) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) (20) COUNTRY CODE (IFNOT INUS.A)
2147047559 USA
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
21) APPLICANT (FRN) 22) FCC USE ONLY
0017848102
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
23A) FCC Call Sign/Other ID 24A) Payment Type Code(PTC) 25A) Quantity
KAQY-DT MJT 1
(26A) Fec Due for (PTC) (27A) Total Fee [FCC Use Only
$270.00 $270.00
(28A) FCC CODE 1 29A) FCC CODE 2
52046 CDBS20090220AAT
(23B) FCC Call Sign/Other ID (24B) Payment Type Code(PTC) (25B) Quantity
26B) Fee Due for (PTC) 27B) Total Fee IFCC Use Only
(28B) FCC CODE 1 I(ZQB) FCC CODE 2

https://fjallfoss.fcc.gov/ElectronicForm159/success 159 html/printed159 success.cfm 2/20/2009
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Payment Confirmation

Your transaction has been approved. For your records, please note the

Page 1 of 1

following:
REMITTANCE ID NUMBER : 1550526
AUTHORIZATION NUMBER : 09980B
AMOUNT PAID : $270.00
PRINT FORM 159 CLOSE
Customer Service
FCC Fees Web Policies / Privacy FCC Home Page

Policy

If you have any questions or concerns please contact your licensing system help desk.
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Federal Communications Commission Approved by OMB [[FOR FCC USE ONLY

Washington, D.C. 20554 3060-0837 (June 2002)
FCC 302-DTV
APPLICATION FOR DIGITAL TELEVISION FOR COMMISSION USE ONLY
BROADCAST STATION LICENSE BLCDT - 20090220AAT

Read INSTRUCTIONS Before Filling Out Form

Section I - General Information

1 /[Legal Name of the Applicant
PARKER BROADCASTING OF LOUISIANA, LLC

Mailing Address
5341 TATE AVENUE

City State or Country (if foreign address) | ZIP Code
PLANO TX 75093 -
Telephone Number (include area code) E-Mail Address (if available)
2147047559 BJCPARKER@MSN.COM
FCC Registration Number: Call Sign Facility Identifier
0017848102 KAQY-DT 52046

2 ilContact Representative (if other than Applicant) Firm or Company Name
KAREN L. MILNE, ESQ. AKIN GUMP STRAUSS HAUER & FELD LLP
Telephone Number (include area code) E-Mail Address (if available)
2024165024 KMILNE@AKINGUMP.COM

3.||if this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. Section 1.1114):
" Governmental Entity ' Noncommercial Educational Licensee/Permittee ¢ Other

& N/A (Fee Required)

4 |Facility Information:

a. ® Commercial € Noncommercial

b. ® Main " Auxiliary

¢. Community of License:

City: COLUMBIA ||State: LA

5.iProgram Test Authority:

C Requesting program test authority.

& Station operating pursuant to automatic program test authority (47 C.F.R. Section 73.1620(a)(1)).

6.[[Purpose of Application:

& Cover construction permit (list original construction permit file number -- starts with the BPCDT-
prefix BPCDT, BPEDT, BMPCDT or BPMEDT): 20070822ACN

C Modify an authorized license (list license file number -- starts with the prefix BLCDT,
BMLCDT or BMLEDT):

C Amenda pending application
If an amendment, submit as an Exhibit a listing by Section and Question Number the portions
of the pending application that are being revised. [Exhibit 1]

NOTE: In addition to the information called for in this section, an explanatory exhibit providing full particulars must
be submitted for each question for which a "No'' response is provided.

Section II - Legal

http:/fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context =25&ap... 2/23/2009
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Ll Certification. Licensee/Permittee certifies that it has answered each question in this & ves T No
application based on its review of the application instructions and worksheets.

Licensee/Permittee further certifies that where it has made an affirmative certification below,

this certification constitutes its representation that the application satisfies each of the pertinent

standards and criteria set forth in the application instructions and worksheets.

2.|| Licensee/Permittee certifies that all terms, conditions, and obligations set forth in the underlying & ves T No
construction permit have been fully met.

See Explanation in
[Exhibit 2]

3.| Licensee/Permittee certifies that, apart from changes already reported, no cause or circumstance # ves © No
has arisen since the grant of the underlying construction permit which would result in any

statement or representation contained in the construction permit application to be now incorrect. .
See Explanation in

[Exhibit 3]

4. Character Issues. Licensee/Permittee certifies that neither licensee/permittee nor any party to & ves C No

the application has or has had any interest in, or connection with:

a. any broadcast application in any proceeding where character issues were left See ExPﬁ:‘l;.alion m
unresolved or were resolved adversely against the applicant or party to the [Exhibit 4]
application; or

b. any pending broadcast application in which character issues have been raised.

5.| Adverse Findings. Licensee/Permittee certifies that, with respect to the licensee/permittee and & ves O No
any party to the application, no adverse finding has been made, nor has an adverse final action
been taken by any court or administrative body in a civil or criminal proceeding brought under
the provisions of any law related to the following: any felony; mass media-related antitrust or
unfair competition; fraudulent statements to another governmental unit; or discrimination.

See Explanation in
[Exhibit 5]

6. Anti-Drug Abuse Act Certification. Licensee/Permittee certifies that neither & ves U No
licensee/permittee nor any party to the application is subject to denial of federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862.

I certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and
are made in good faith. I acknowledge that all certifications and attached Exhibits are considered material representations. I
hereby waive any claim to the use of any particular frequency as against the regulatory power of the United States because
of the previous use of the same, whether by license or otherwise, and request an authorization in accordance with this

application. (See Section 304 of the Communications Act of 1934, as amended.)
Typed or Printed Name of Person Signing yped or Printed Title of Person Signing

BARRY PARKER PRESIDENT
Signature ate
2/20/2009
‘Section I11 - Engineering J

TECHNICAL SPECIFICATIONS
Ensure that the specifications below are accurate. Contradicting data found elsewhere in this application will be
disregarded. All items must be completed. The response "on file" is not acceptable.

TECH BOX

|Channel: 11 4]

2 ||Operating Constants

ransmitter power output (average power at input to Transmission line power loss
ransmission line, after any filter attached to the transmitter,
if used)

.62 dBk 2.9 kW 1.71 dB

http://fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context =25&ap...  2/23/2009
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Antenna Input power FMaximum effective radiated power

Page 3 of 4

aximum antenna power
ain
99 dB 12.3 kW

91 dBk 10.9 dBk

Antenna Data

Model
HA—O6-3H/HD-L_

Manufacturer
DIE

NOTE: In addition to the information called for in this section, an explanatory exhibit providing full particulars
must be submitted for each question for which a "No" response is provided.

CERTIFICATION

ﬂ

oL

S

Main Studio Location. The main studio location complies with 47 C.F.R. Section 73.1125.

© Yes C No

See Explanation in
[Exhibit 6]

Constructed Facility The facility was constructed as authorized in the underlying construction
permit or complies with 47 C.F.R. Section 73.1690.

& yes © No

See Explanation in
[Exhibit 7]

||Special Operating Conditions. The facility was constructed in compliance with all special

operating conditions, terms, and obligations described in the construction permit.

An exhibit may be required. Review the underlying construction permit

® ves € No

See Explanation in
[Exhibit 8]

Transmitter. The transmitter complies with 47 C.F.R. Section 73.1660.

® Yes C No

See Explanation in
[Exhibit 9]

APPLICATION FILED PURSUANT TO 47 C.F.R. SECTIONS 73.1675(c) OR 73.1690(c).

Only applicants filing this application pursuant to 47 C.F.R. Sections 73.1675(c) or 73.1690(c) must complete the following

section.
8. [Changing transmitter power output. Is this application being filed to authorize a change in C ves € No
transmitter power output caused by the replacement of an omnidirectional antenna with another
lomnidirectional antenna or an alteration of the transmission line system? See 47 C.F.R.
| |iSections 73.1690(c)(1) and (c)(10).
9. |[Replacing a directional antenna. Is this application being filed pursuant to 47 CF.R.  ves © No
Section 73.1690(c)(3) to replace a directional antenna with another directional antenna?
If "Yes" to the above, the applicant certifies the following:
a. Pattern of Directional Antenna. The proposed theoretical antenna pattern complies with C Yes © No
47 C.F.R. Section 73.1690(c)(3). Exhibit is required.
See Explanation in
[Exhibit 10]
10][Use a formerly licensed main facility as an auxiliary facility. s this application being C ves T No

filed pursuant to 47 C.F.R. Section 73.1675(c)(1) to request authorization to use a formerly
licensed main facility as an auxiliary facility and/or change the ERP of the proposed auxiliary
facility?

http://fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&ap... 2/23/2009
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If "Yes" to the above, the applicant certifies the following:

a. Auxiliary antenna service area. The proposed auxiliary facility complies with 47 C.F.R. C ves C No
Section 73.1675(a). Exhibit is required.

See Explanation in
[Exhibit 11]

b. Environmental Protection Act. The proposed facility is excluded from environmental © ves € No
processing under 47 C.F.R. Section 1.1 306 (i.e., the facility will not have a significant
environmental impact and complies with the maximum permissible radiofrequency See Explanation in
electromagnetic exposure limits for controlled and uncontrolled environments). [Exhibit 12]

By checking "Yes" above, the applicant also certifies that it, in coordination with other
users of the site, will reduce power or cease operation as necessary to protect persons
having access to the site, tower or antenna from radiofrequency electromagnetic exposure
in excess of FCC guidelines.

Change the license status. s this application being filed pursuant to 47 C.F.R. Section  ves O No
73.1690(c)(9) to change the license status from commercial to noncommercial or from
moncommercial to commercial?

) [Exhibit 13]
If "Yes" to above, submit an exhibit providing full particulars. For applications changing
license status from commercial to noncommercial, include Section II of FCC Form 340 as an
L_ lexhibit to this application.

PREPARER'S CERTIFICATION ON PAGE 6 MUST BE COMPLETED AND SIGNED

SECTION Il - PREPARER'S CERTIFICATION

I certify that I have prepared Section Ill (Engineering data) on behalf of the applicant, and that after such preparation, I have
examined and found it to be accurate and true to the best of my knowledge and belief.

Name Eelationship to Applicant (e.g., Consulting Engineer)
JERRY HARKINS HIEF ENGINEER
Signature |(]))ate
2/20/2009
Mailing Address
KAQY TV
1400 OLIVER ROAD
City Iitate or Country (if foreign address) Zip Code
IMONROE A 1201 -
Telephone Number (include area code) IE-Mail Address (if available)
3183888888 ERRY.HARKINS@KNOE.COM

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001).
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE. TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE
(U.S. CODE, TITLE 47, SECTION 503).

Exhibits
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