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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. X 

• Print your name and address on the reverse l.-:~~~~~_!_~~~:=::Q..Ms.~~ 
so that we can retum the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: \ 300::0-01' 
oN> 0 Z.Sf1"S-t/ t~79(,-f( 

SCHULA HOBBS SENIOR MNGR 
COVAD - REGULATORY AFFMRS====================== 
50 BARNES PARK N STE 104 

3~~~::Man o Express Mail 

WALLINGFORD CT 06492 0 Registered 0 Return Recelptfor Merchand I 0 Insured Mall 0 C.O.D. 
4. Restricted Delivery? (Extla Fee) 0 Yes 

2. Article Number 7011 3500 0001 5979 4103 (rransfer from service label) 
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