
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 retum the card to you. 

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

1. Article Addressed to:-ru • 
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Sharon Adams, Senior Re.gulatory Analys~ 
xo Communications Se~1ces , Inc. J Regtst~aJI ~ :R::ptforMerchandise 

13865 Sunrise Valley Onve J Insured Mall o c.o.o. 
Herndon, VA 2 0 1 71 testrlcted Delivery? (&tra Fee) o Yes 

2. A1tk:1e Number 
(T'I"BI7Sfer from servfctJ label) 

7006 0100 0003 1097 3270 

PS Form 3811, February 2004 OomestJc Return Recetpt 102595-02-M-1540 
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