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	El Dorado Broadcasters Vertical Real Estate Application   

	Email completed application to: dannyfogle@edbroadcasters.com                 Phone – 805-597-1403    

	FOR OFFICE USE ONLY : 
	Standard Lease ___ 

Lease Template ___  MLA/SLA ___  

Expired Renewal ___ 

Equip Amendment ___

Outdoor Lease ___
	Lessor Power ___

Auto Renewals ___

11.1 ___
Other: 
	Outdoor/Billboard ___

AM Diplex ___

FM Multiplex ___
SCA ___
Building Space ___
Other:

	Lessee Info

	LESSEE:
	Legal Entity 

	State of Incorporation
	[STATE]
	Type of Corporation
	[Corp, Part, LLC, Non Prof]

	
	
	
	

	Real Estate Contact
	NAME
	PHONE 
	EMAIL

	RF Engineer Contact
	NAME
	PHONE
	EMAIL

	Lessee Signatory
	NAME
	PHONE 
	EMAIL

	Other
	NAME
	PHONE
	EMAIL

	Site Identification Information

	Lessee Site Name / Number  #:  [______________]
	FCC Antenna Structure Registration #: [____________]

	Site Location:
	ADDRESS - CITY, STATE, ZIP
	LAT /LON

	Rent & Terms

	Commencement Date: 
	The Earlier of Lessee Commencement of Construction or _________DATE.

	Initial Term: 
	#
	NUMBER
	Years
	

	Number of Extended Terms:
	#
	NUMBER
	Terms
	

	Duration of Each Extended Term:
	#
	NUMBER
	Years
	

	Basic Rent: 
	 Dollars and NO/100
	$00.00
	per month

	Monthly Utility Access:
	 Dollars and NO/100
	$0.00
	per month

	Current rent ______________?
	Lease Expires when __________?

	

	Name and Address for Notices:

	LESSOR: (Notice & Remit To:)
	LESSEE: (Notice)

	El Dorado Broadcasters
	LEGAL ENTITY NAME

	[ADDRESS]
	ADDRESS

	[CITY, STATE, ZIP[
	CITY, STATE, ZIP

	Attention:  General Manager
	Attention: 

	Telephone:    [_______]
	Telephone:    

	
	

	Copy To:
	LESSEE: (Billing)

	El Dorado Broadcasters LLC
	NAME

	51 Zaca Lane #100
	ADDRESS

	San Luis Obispo, CA 93401
	CITY, STATE, ZIP

	Attention:  Danny Fogle
	Attention:

	
	

	Copy To:
	Copy To:

	El Dorado Broadcasters LLC
	NAME

	4311 Wilshire BLVD, Suite 408
	ADDRESS

	Los Angeles, CA 90010
	CITY, STATE, ZIP

	Attention:  REAL ESTATE
	Attention:

	
	

	
	

	
	

	LESSOR INITIALS__________________
	LESSEE INITIALS ___________________
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	APPLICANT MUST COMPLETE ALL ITEMS IN RED

	

	Note:  Please include New (“N”) and Existing (“E”) Equipment

	
	

	LESSEE:
	LEGAL ENTITY NAME

	Lessee Site Name & Number  #: 
	FCC Antenna Structure Registration #:

	Property Location:
	ADDRESS - CITY, STATE, ZIP
	LAT/LON

	ANTENNA SPACE AND EQUIPMENT

	DESCRIPTION
	ANTENNA 1 or SECTOR 1
	ANTENNA 2 or SECTOR 2
	ANTENNA 3 or SECTOR 3
	ANTENNA 4 or SECTOR 4
	OTHER

	Manufacturer & Model #
	
	
	
	
	

	Quantity
	
	
	
	
	

	Weight
	
	
	
	
	

	Dimensions
	
	
	
	
	

	Mount Type
	
	
	
	
	

	Mount Height (Rad Center) in feet
	
	
	
	
	

	Line Diameter
	
	
	
	
	

	# Lines per Antenna
	
	
	
	
	

	Other:

	TRANSMITTER EQUIPMENT 

	DESCRIPTION
	Transmitter 1
	Transmitter 2
	Transmitter 3
	Transmitter 4
	OTHER

	Type of Service & CALL SIGN
	
	
	
	
	

	Tx Frequency
	
	
	
	
	

	Rx Frequency
	
	
	
	
	

	Tx Output Power
	
	
	
	
	

	ERP
	
	
	
	
	

	BUILDING or SHELTER SPACE 

	Lease Area Dimensions
	W x D x H
	Power Requirements 

           if provided by Lessor
	(Volts/Amps)

	Inside Lessor Building
	YES or NO
	Telco Requirements 
           if provided by Lessor
	T-1/Fiber/MW

	Lessee Shelter or Outdoor Cabinets
	YES or NO
	Access to Lessor Generator 

            (when available)
	YES or NO

	Other:

	LESSOR INITIALS__________________
	LESSEE INITIALS ___________________


