
• Complete items 1, 2, and 3. Also complete 

Item 4 If Restricted Delivery Is deslred. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: I 30000 -OT 
DrY Ol.'l"'Cf-10 

JENNIFER PLANTE MANAGER 

NUVOX - LEGAL AFFAIRS 

TWONMAINST 
GREENVILLE SC 29601 

D. Is del~ address diffenik'from item 1? 

If YES, enter c@Rfft'~Vlcrt~ 

' SEP 20 20J3 

3.~Type 

0 Agent 
0 Addressee 

0 Yes 
0 No 

~Certified Mall 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise 

0 lnstnd Mall 0 C.O.D. 

4. Restricted Delivery? (&tra Fee) 0 Yes 

2. Article Number 

(rransfer from service lsbel) 7006 2760 0003 8795 1614 

PS Form 3811 , February 2004 Domestic Return Receipt 1Q2595.02-M.1540 l 
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FPSC Commission Clerk
FILED SEP 23, 2013
DOCUMENT NO. 05616-13
FPSC - COMMISSION CLERK




