WREAD INSTRUCTIONS CAREFULLY APPROVED 3Y OMB  3060-0589
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION
358315 REMITTANCE ADVICE e vy
(1) LOCKBOX # i’ﬂf,’mgh_w —h'EC 1 1 2000 i

3
2) PAYER NAME(H paymg by credst card, enter nama exactly as X appesrs on your card)

Matsushita Electric Corporation of America ; éyo 00

N4) STREET ADORESS UNE NO. 1

One Panasonic Way, Panazip 4B-8

NS) STREET ADORESS UNE NO. 2

UN (doMars and cents)

(7T) STATE (8) P CODE

Secaucus NJ 07094

(10) COUNTRY CODE (# not in U.SA)

&) CITY

{?) DAYTIME TELEPHONE NUMBER (inciude ares code)
(201) 348-7758

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

11) APPLUICANT NAME(# paying oy credr card, enter name exactly as it appears on your card)

Matsushita Electrlc Industrial Co., Ltd. _ o |

{12) STREET ADDNESS UNE NO, 1t

1006 Oaza Kadoma

{13) STREET ADDRESS LINE NO. 2

Kadoma, Osaka, 571, Japan

14) CITY (15) S‘I'ATE—’_. (16) ZIP CODE
JApanN 571
(18) COUNTRY CODE (4 not n USA)

N17) DAYTIME TFI FPHONE NUMBER (Include area code)

(81) 06-909-1964 201
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-C)

E1FI1T 1 ’)‘95 00
ACT 976 CF-2768

198) FCC CALL SIGN/OTHER ID (208) PAYMENT TYPE CODE (PTC)

(238) FC E E B -c
AeJTITGCF-276SH I3 EAGI¥R3

248) FCC CODE 2

19C) FCC CALL SIGN/OTHER 10 (20C) PAYMENT TYPE CODE (PTC) (21C) QUANTITY  |(22C) FEE DUE FOR (PTC) IN BLOCK 20C ONLY
$
T‘z;"c' ) FCC CODE 1 [24C) FCC CODE 2
790) FCC CALL SIGN/OTHER 1D (20D) PAYMENT TYPE CODE (PTC) (21D) QUANTITY _ |(220) FEE DUE FOR (PTC) IN BLOCK 200 [Fec UsEony

l l :
23D) FCC CODE 1 rw; FCC CODE 2

SECTION D - TAXPAYER INFORMATION (REQUIRED) @ -

et
25)

PAYER TIN

__, Certify under penalty of perjury that the foregoing and supporting information

Richard Mullen
(PRINT NAME)
SIGNATURE %Zmﬂé /M_

are true and correct to the best of my knowledge, infomation and behef

PePp-oo -Foo¥% /FCGIDi ACT IT6 CF-27 631 ‘_//3 EAP9423 /DecerpEr ¥ 2000

MASTERCARD
MONTH YEAR
- AUTHORLZED SIGNATURE DATE
VISA | hereby authorize the FCC to charge my VISA or MASTERCARD
for the service(sVauthorzations(s) herein described. — >
SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 159 JULY 1997 (REVISED)
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:PCPD‘IJE"FﬁWZI | /63/.7«/0&

FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

MATUS;SL/T/Q' [eLECTRON 1C5 aa,e Ve RE: CALL SIGN\ID

Dear FCC Customer:
Re: Return of Unprocessable Application
This is to notify you tﬁat your application package is being returned for the following reasons:
() No application/filing accompanied your submission.
( ) No remittance accompanied your submission. Please refer to the appropriate Fee Filing Guide.
( ) The remittance for payment type code isnow $

( ) Your check is not acceptable for this reason

( ) Multiple checks for a single application are not accepted, please send one check for §
( ) No remittance advice (FCC Form 159) accompanied your submission.
( ) The payment type code is needed.

( ) The remittance advice form is incomplete or obsolete.

. TG - 2 76-S]
CwvE /?M/&{a///o WM- /?g,‘//,v.zh.g 45_51 FCCCODE#1___ ~ 7/~ 7

Sronveus /’/\7’(57074, FCC CODE#2_* 7 =/

/3EA99423

EFT: T"I?&',oo
EBet:? 4500

7 ¢vo.op

MAireD Bptr 70
Mereow Bowy

- Ow ,2’//3/00

( ) When paying with a single remittance and filing for more than one applicant, or filing more than one
call sign/identifier, each item must be listed individually on FCC Form 159/159C Remittance Advice.

( ) The credit card section of FCC Form 159 Remittance Advice needs Expiration date

Signature.

( ) Block 3 must be completed (please enter $ ) to authorize a credit card charge, only the credit card holder can

complete this item.
( ) Your credit card was denied by Authorizations; please confirm or correct card number.
() Your credit card was declined; if any question, please contact bank that issued card.

( ) Please sign the application form; original signature required (not photocopy or stamp).

( ) Please include a signed form FCC574R, FCC405A, FCC601or FCC605. Signature must be original; photocopy or

facsimile stamp not acceptable.

VK)THER: PA—V,MEW— T YPE CodE s MO /—0/1/6{/?

W

REQuUEST For CoNnFIpEnT plsTy FEE rype Cope Fpom, Eﬂ’r 70 Ese.

Please refer to the enclosed Fee Filing Guide for further instructions, and mail your corrected application, remittance

advice form and payment to the appropriate P. O. Box in Pittsburgh, PA.
If you have further questions, please contact the FCC at: 1-888-225-5322 or 202-418-1995

Sincerely,
FCC Financial Operations

Enclosures: O E7/ For Office Use Only:

Filing Guide i :
Check(s) # _LGEAIAS &7 __ poc#l _/ ‘/’7?
FCC Form(s) __@7\5@/ Rec’d. inP. O, Box # _ <=5 /N Proc #2 __ 22 7

FCC FORM 250
NOVEMBER 2000



