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May 25, 1999
VIA CERTIFIED MAIL NO.9 - 13

Lewis E. Lamb, I

Gerry Law Firm

3 Ravinia Dr., #1450
Atlanta, Georgia 30346-2131

Re: Docket No. 981960-TX - US South Communications, Inc.
(Confidential Filing)

Dear Mr. Lamb:

Commission staff have advised that confidential Document No. 14570-98, filed December 24,
1998, on behalf of US South Communications, Inc. can be returned to the source.

Please do not hesitate to call if you have any questions concerning this matter.

Sincerely,
Kay Flynn, Chief
Bureau of Records
KF/abf
Enclosure
cc: Division of Audit and Financial Analysis
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