
FEDERAL COMMUNICATIONS COMMISSION
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WASHINGTON, DC 20554
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HOME PAGE: www.fcc.govfmb/audio/ E-MAIL: karen.workeman@fcc.gov

CERTIFIED MAIL - RETURN RECEIPT REOIJESTEJ)

Down Home Broadcasting
P.O. Box 189
Camden, AL 36726

In re: WYVC(FM), Camden, AL
Facility ID No. 17481

Dear Licensee:

The license for the above-referenced station expired on April 1, 2012. An application for
renewal of this station's license should have been filed by December 1, 2011. To date, we have
no record of receiving a license renewal application for this station, and the station's license has
expired by its own terms.

Accordingly, all authority to operate station WYVC(FM), Camden, AL IS
TERMIINATED and the call letters ARE DELETED. Any operation of this facility is now
unauthorized and must cease immediately.

Finally, it is imperative to the safety of air navigation that any prescribed painting and
illumination of the station's tower be maintained until the tower is dismantled. Accordingly, the
owner of the tower where the referenced Station's transmitting antenna is located must maintain
the tower in the manner prescribed by the Commission's rules and the terms of the expired
license. See 47 U.S.C. Section 303(q) and 47 C. F. R. Section 17.6.

Sincerely,

,./

,(Peter H. Doyle
Chief, Audio Division
Media Bureau

S



126

KARIN WORK EMAN
Route: Location:
TERESA 2-A440

1ÜRN TO SENDER

208:42 lofI

.J 1L_LJ_NJ -1•.1If,.iI

ilissiori III1 .

-
.573 tA

APR 23.Z2

r Icri

Fcc Mj1 Room
Down Home Broadcast1n/

-

P.O.Box 189
Cami AT 7I

32 L 1 u)
RETUP.. TO S DER

f F ii S F rj
Jf3 TO

E.C 2O-# 11--O2"3 CI-.?

Complete items 1, 2. and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name arid address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space perrn its.
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A. Signature

X
0 Agent
U Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fiom item 1? C] Yes

If YES, enter delivery address below: 0 No

3. Sen.ce Type
o Certified Mail 0 Express Mail
0 Registered D Return Receipt for Merchandise
o Insured Mail C] C.O.D.

4. Reslricted Delivery? (Extra Fee) 0 Yes
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