RECEIVED -FPSC
13JUN10 AM 9: 00

COMMISSION
CLERK

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

iter 4 if Restricted Delivery Is deslred. O Agent
® Print your name and address on the reverse X g; ,,Q\./ / W e,- [ Addressee
so that we can return the card to you. B. ed by (ﬁd ) C, Date of Delivery
@ Aftach this card to the back of the mailpiece, X C, 2 7__,
or on the front if space permits. (%
. Is delivery address from ttem 17 [ Yes
1. Article Addressed to: it YES, enter delivery address below: 1 No
\3010A4-TX
DIGIiTALIPVOICE, INC.
P. O. Hox 889
Coppeil, TX 75019-0889 3. Service Type
O Certtfied Mall  [J Express Mail
PSC-\3- O3 PAR- T O Rogistersd [ Retum Receipt for Merchendise
$ O insured Mall [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e il (1)) 1117030 780 0002 2860 8338
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

[‘OFLM'. I‘T U"’"fj nave

03161 JWNID=

FPSC-COMMISSION CLERK



