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VIA CERTIFIED MAlL NO.c;Cf -161-: 

Kristin Larson Doyle 
Harbor Consulting Group, Inc. 
4312 92nd Avenue Northwest 
Gig Harbor, Washington 98335 

Re: Docket No. 990214-TI - U.S. Communication Services, Inc. 

(Confidential Filing) 


Dear Ms. Doyle : 

Commission staff have advised that confidential Document No. 02488-99, filed February 25, 
1999, on behalf of U.S . Communication Services, 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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~ SENDER: 
'0 _ Complete i tems 1 andlor 2 for additional Bervices. 

.. -Complete items 3, 4a, and 4b. 

;: • Print your name and address on the reverse of this form so that w" can return this 
- ~~~ 
~ - Attach this form to the front of the mailpiece, or on the back if space does not 

... 
- permit, 

II - Write "Return Receipt Requested" on the mailpiece below the article number. 

-5 - The Return Receipt will show to whom the article was delivered and the date 

c: delivered. 
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I also wish to receive the 
following services (for an 
extra fee): 

~ 
1. 	0 Addressee's Address ~ 

"­
2. 0 Restricted Delivery 	 ~ 

.,. 
Consult postmaster for fee . ~ 

4a. Article Number 	 c! 
CIt:; ~ I a:~

4b. Service Type 	 ~ 

0 Registered ~Certified CJI 

0 Express Mail 0 Insured .5 
fc:D=--=R_e_tu_m-;-R~ece~ip_tf_or_M_e_rch_a_n_di_se__D__C_O_D_ __~ 
7. Dale of Delivery 

:::I 

-+~:--7":---::--;--;-;--~-;-~-~-'-;8. Addressee's Address (Only if requested 

and fee is paid) 
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.!! Domestic Return Receipt 


