READ INSTRUCTIONS CAREFULLY Approved by OB

BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION FOG0-G0 18
Commission Registration System {CORES)
Seprenber 7003 FORM 161 - CORES Update and Change Form FCC USE ONLY
#
0018936252

L FCC Registration Number (FRNY:

2. Bntity Type: Native American Tribed. Business Entity Tvpe (if applicabie):

4. Business Entity Name:  Chevenne and Arapaho Tribes

4a. Salutation: ME pieg Name: Robert “(Randy) Middfle Initial: R
Last Name: Burleson Suffix:

5. Doing Business or Trading As: Cheye“ne and Arapaho Tribes

6. Contact Representative Organization/Company: Robert (Randy) Burleson

7. Contact Reprasentative Position/Title: Director of Operations and Production

8. Contact Representative First Name: Robert Middle Initial:
Contact Representative 1ast Name: Burleson - B

9. Address: PO Box 38 .

1 Address 2:

11, Address 3: 3 }

12, Address 4: e e e e e e -
13, City: Concho 3 14, State: Q_K___m {5, Zip Code: MZ;Q?}__M - N
16. Country: _ USA

17, Contact Representative Phone Number 405-422-7633 i8. FAX:

19, Contaet Representative F-Mail: __wlu'_b_,‘-‘1'335011@‘5*"1""1'52385-01” g - N
20, Personal Security Question {select only onel: 20a. Cusiom Personal Sceurity Question (if applicabley,:

% Mother's Maiden Name
City of Birth
Favorite Pet’s Name
Carporate internal Emplovee 1D
Custom Personal Security Question

21. Personal Security Question Answer:  Gentry

22. Cextification Statement: 1. _Robert R.(Randy) Burleson certify under penalty of perjury that the foregoing and supnorling
. otrect to the best of my knowledge, information. and beliel

s /) 7 s
F / /?‘- ~E«‘d»ffyéw—~—»~m . Date: ?/m// é ~ /3




