RECENVED-FPSC

OSNOV 13 AM 8:3

OMMISSION
“VCLERK

SENDER: COMPLETE THIS ¢

m 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.

B Attach this card to the back of the mailpiece,

/ / ‘ O Agent
0O Addressee

C. Date of Delivery

iy

or on the front if space permits.
o80T

N
D. Is delivery address different from item 1?2 [ Yes

1. A@Q!EA,,S%SI{ Nmssﬁd to: - I YES, enter delivery address below: [ No
_rande Bommunicationa Networks, Inc.
Ms. Kristene Stark .
401 Carlson Circle |
San Marcos TX 78666-6730 3. Service Type 3
: rtified Mail [ Express Mail !
[ Registered' B Return Receipt for Merchandise
, O Insured Mail [ C.O.D.
PSC-0% - 07124~ pkﬁ v“'x 4. Restricted Delivery? (Extra Fes) 1 Yes
2. Arficle Number [ “ AnAS
(Transer rom sorvice labe) | 700k 27k0 DDD_3 &797 985y |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

N7 NUMBER-CATE
DOCUMENT NuMBE

\ 0555 MOV 138

FPSC'COHWSS\GN CLERK:



