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Licensee
INDEPENDENCE TELEVISION COMPANY
Call Sign Facility Id Previous Call Sign (if applicable)
WMYO 34167 WFTE
|C0mmunity of License |
|City ||State ||County ||Zip Code |
ISALEM [N ||WASHINGTON 47167 - |
Nielsen DMA World Wide Web Home Page Address Licensee Renewal Expiration Date
LOUISVILLE WWW.WMYO.COM (mm/dd/yyyy)

08/01/2005
|Channel Numbers: (Check the Channel Number(s) to which this form applies.)
@ Anatog 8 |
I¥ Digital lIs1 |

|Report reflects information for quarter ending: 12/31/2009

Have you opted to comply with Option One, Two, or Three (once elected, this choice may not change)?
C Option One (A and D) @ Option Two (B and D) C Option Three (C and D)

Over the past quarter, if you have fully complied with the requirements of the * ves T No
selected option?

|Comments: | |

Were you required to air service loss notices (See 47 C.F.R. 73.§ 674(b)(5) for

details)?

C Yes ® No
If YES, Complete Section E
Simulcasting:

® Yes T No

Prior to termination of signal, did you simulcast on your Analog channel and your
primary Digital stream stream?

If YES, complete only one of the form for both. If NO, complete a form for your
Analog Channel and a second for your primary Digital stream.

Application Purpose:
® DTV Education Report ” |

|t"‘ Amendment ||F ile Number - |

If an amendment, include a comment explaining the reason and the portions of the pending application that are being
revised.

Section B (For broadcasters electing Option Two)
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