
RECEIVEO·-FPSC 

13 DEC I 7 AH 9: I 4 

C0t1HISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• 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: \3 0000 ..o-r 
.DN l'Z.Lf(0-1 I 

SUSAN J BERLIN ESQUIRE 
SPRINT NEXTEL 
REGU LATORY AFFAIRS 
GAATLD0704 
3065 AKERS MILL RD SE 7nt FL 
ATLANTA GA 30339-3 124 

D. Is ~ivery address different from Item 1? 
If YES, enter delivery address below: 

3. Service Type 
~Mall 0 Express Mall 

0 Registered 0 Return Recelpt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2 Article Number 
(Transfer from service label) 7011 3500 0001 597 9 4479 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-()2·M·1540 

FPSC Commission Clerk
FILED DEC 17, 2013DOCUMENT NO. 07472-13FPSC - COMMISSION CLERK




