
RECEIVED -FPSC 

13 DEC -6 AH 9: 37 

COMMISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mail piece, 
or on the front If space permits. 

1. Article Addressed to: l ~ 0:2.. 9 S .:-ry.. 
D N 0 ')') "-\ (p - c 2. 

D. Is deUvety address different from Item 1? 
If YES, enter delivery address below: 

MA TIHEW TENNIS SENIOR COUNSEL 
SIGNAL POINT CORP -

ONo 

REGULATORY AFFAIRS 1.;::3.=Setv=~ce=r.=ype========= 
175 THE GREAT RD ~led Mail 

BEDFORD MA 01730 o Reg1ster8d 
0 insured Mail 

0 Express Mall 
0 Return Receipt for Merchandise 
O C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Artlcle Number 
(Ttsnsfer from service label) 7011 3500 0001 5979 4035 

PS Form 3811 , February 2004 Domestic Return Receipt 

FPSC Commission Clerk
FILED DEC 06, 2013
DOCUMENT NO. 07311-13
FPSC - COMMISSION CLERK




