
• 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 mallplece, 

or on the front If space permits. 

1. Article Addressed to: )3aooo -Or 
D rV d2.// 2-/0 

D. Is deiMlfy address different from Item 1? 

If YES, enter delivery address below: 

BRUCE SCHOONOVER JR DIRECTOR 

KNOLOGY - REGULATORYAFFA~=========
=============== 

1241 0 G SKINNER DR ,3. ServtcelyPe 

WEST POINT GA 31833 ~CertlftedMall 
0 Reglstenld 

0 Insured Mall 

0 Express Mall 

0 Return Receipt for Merchandlse 

o c.o.o. 

4. Restrlctad Dellvay? (EXtra Fee) 0 Yes 

2. Article Number 

(rransfer from seMce lab8l) 7006 2760 0003 8795 1539 

PS Form 3811, February 2004 Domestic Return Receipt 1~-M-1540 
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FPSC Commission Clerk
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