CMP
COoM
CTR
:CR
3CL
)PC
'CA
CR
GA

I

T

P

g

|

ORIGINAL

RECENED-FPSC

O JUL 31 AMIO: S

COMMISSION
CLERK

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. i «Q
B Print your name and address on the reverse - 7
so that we can return the card to you. C. Signature
W Attach this card to the back of the mailpiece, X ' A I Agent
AR ATV O Addressee

or on the front if space permits.
1. Article Addressedto: 0 o Y4 (L3 o

ry adliress different from ftem 17 L1 Yes
) YES, enter delivery address below: O No

Gofﬁérra%?hf;feless Broadband s
5955 Caltiiegie Blvd., Suite 350,
Charioff#NC 28209-4681

el e p

. 3. Service Type

"7 | X Certified Mait [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail I C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

PSC-0ok - Ob\2- PAR-TFH

2. Artc R ) . u
(Trari F
‘ 02595-01-M-1424

PS For‘ ‘

DOCUMENT NUMBE S NATE

06777 Jusig

FPSC-COMMISSION CLERK



