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Notification of Termination of Analog Service by
February 17, 2009

FILE NO.

Read Instructions/FAQ before filling out form
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Section | - General Information

Legal Name of the Applicant
WWHO BROADCASTING, LLC

Mailing Address
4 RICHMOND SQUARE

SUITE 200

City State or Country (if foreign address) Zip Code

PROVIDENCE RI 02906 -

Telephone Number (include area code) E-Mail Address (if available)
4014579525 JEAN.BENZ@LINTV.COM
Call Sign Facility ID Number

WWHO 21158

Contact Representative (if other than licensee/permittee)
WWHO BROADCASTING, LLC

Firm or Company Name

Mailing Address
4 RICHMOND SQUARE

SUITE 200

City State or Country (if foreign address) ZIP Code

PROVIDENCE RI 02906 -

Telephone Number (include area code) E-Mail Address (if available)
4014579525 JEAN.BENZ@LINTV.COM
Purpose:

' Notification of Suspension of Operations

Notification of Suspension of Operations and Request for Silent STA

Request for Silent STA

Request to Extend STA

o
o
o
o

Resumption of Operations

&' Notification of Termination of Analog Service by February 17, 2009

Community of License:

City: CHILLICOTHE State: OH

Will you provide nightlight programming for a minimum of two weeks following * ves T No
analog termination?

Anti-Drug Abuse Act Certification. Applicant certifies that neither applicant nor & ves T No

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.

| hereby 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. | acknowledge that all certifications and attached Exhibits are considered material

representations.

http://fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context=25&for...
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Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing
JEAN W. BENZ ASSISTANT SECRETARY OF MANAGING MEMBER
Signature Date (mm/dd/yyyy)

2/9/2009

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

http://fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context=25&for... 2/9/2009



