
RECEIVED-FPSC 

13 DEC I 6 AH II : 12 

COt-1~11SSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Oelivel)' 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 mailpiece, 
or on the front If space permits. 

1. ArticleAddressedto: !300oc::J 
D. Is delively address different from item 1? 

oNs az"'1a3-1\ -=f02.CJfo3-lf 
If YES, enter delivery address below: 

BRUCE SCHOONOVER JR DIRECTOR 
KNOLOGY - REGULATORY AFFAIRSLT============= 
1241 0 G SKINNER DR 3. Service Type 

WEST POINT GA 31833 ')«:Leertlfled Mall 
OReglstered 

D Express Mail 
0 Retum Receipt for Merchandise 
o c.o.o. 0 Insured Mall 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Thulsfer from service label) 

7011 3500 0001 5979 4431 

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 

FPSC Commission Clerk
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