
• Complete items 1, 2, and 3. Also complete 

Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailplece, 

or on the front if space permits. 

1. Article Addressed to:} 300:::0-OT 
D N 02tqq ~- JO 

SUMMER SMITH 

REGULATORY ANALYST 

PAETEC 
MORROCROFT Ill 

680 I MORRISON BLVD 

CHARLOTTE NC 2821 1 

D. Is delivery aoaress om­
If YES, enter delivery address below: 

3. SeMc:e Type 
~Mall D Express Mall 

0 Registered 0 Return Receipt for Merctlandlse 

0 II'ISUI1Id Mall 0 C.O.D. 

4. Restricted Delivery? {Eldra Fee) 0 Yes 

2. Article Number 

(rransfer from service label) 
7006 2760 0003 8795 1669 

PS Form 3811, February 2004 Domestic Return Receipt 10259!).(12-M-1 S40 
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