RECENED-"FPSC
oBAUG 2| AM10: 08

COMMISSION
CLERK

5 SECTION

. W-Compiete items-1y-2, and 3. Aiso complete
* ---ftom 4 if Restricted Delivery is desired. D Agent
-m-Print your name.and address on the reverse [ Addressee
. 80 that we ¢an return the card to you. R Prirtel
W Attach this card to the back of the mailpiece, - Recetve by Name) Cgte_ \ q ,
or on..% front if space permits.
——s - D. Is delivery address different from item 17 [ Yes
1. M'C"’f“-,ggfessed to: 6203€4 If YES, enter delivery address below: LI No
Digit(}ji_obal Communications, Inc.
80-02 Kew Gardens Road. Suite 701
Kew Gardens WY 11413-3607
‘ 3. Service Type
X oortifiod Mall [ Express Mail
[ Registered [ Retum Receipt for Merchandise
O Insured Mail [0 C.0.5.
Psc-0% - 0524 - PAB T 4. Restricted Delivery? (Extra Fog) O Yes
2. Asticle Number = ° ' [
(anster fhorh sbrvice tabal) '?UEIH 1150 DO@Y 5751 3231
| P8 Form 3811, February 2004 Domestic Return Recaipt 102505021540

DOCUMENT NUMBER-DATE
07529 AUG2I 8

FPSC-COMMISSION CLERK



