RECEIVED-FPSC
1TJUN2L AM 8: 53

COMMISSION
CLERK

L COMPLETE THIS SECTION CORPLETE THIS SECT O~ ON DELIVERY

W Complete items 1, 2, and 3. Also commplete - A8ig »
item 4 if Restricted Delivery is desired. X ~ [3 Agent
W Print your name and address on the reverse J Addr
so that we cani return the-card to you. 8 Date of Delivery
® Attach this card o the back of the mailplece, Dﬂttﬁ’ Z .
or on the front If space permits. o /_‘@767&7/\1 7Y
- D. Is delivery address different from item 17 O Yes
Uo (TAEDATEC EhEE It YES, enter delivery address below: L1 No
Globafon, Inc.
1458 Lomaland
El Paso TX 79935-4701 3. Type .
— Certified Mail  [J Express Mail

Registered [J Return Receipt for Merchandise
O insured Mall [0 C.0.D.

P/
UOW-T) 20 |1- 0200 PR -T) 4. Restrioted Delivery? (Extra Foe) O ves

2. Asticle Number
__ w7007 3110 0002 300¢ ROTC
PS Form 3811, February 2004 Domestic Return Reoeiik’ PP

DOCUMENT NUMBER-DATE
04363 Junoy =

FPSC-COMMISSION CLERK



