SENDER: COMPLETE THIS SECTION
and 3. Also complete

® Complete items 1, 2,
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

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

FILED 9/7/2017
DOCUMENT NO. 07579-2017
FPSC - COMMISSION CLERK
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COMPLETE THIS SECTION ON DELIVERY

Date of Delivery

2/ /17

ven L Boseniz

. 1. Article Addressed 1g

s
ON\3209 ons 20K

[aNG OVIN- 208

"Earthlink Business
Rebecca W. West

2851 Charlevoix Drive SE, Suite 209

Grand Rapids, Ml 49546

4. Rostricted Delivery? (Extra Fee)

O Yes

D. Is delivery address different from4fern 17

If YES, enter delivery address below: [ No
3. Type
Certified Maill [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Malil O c.oD.
O Yes

2 Acdlala Rimmbnas

2015 1520 000 5520 33190
Domestic Return Receipt

TPS Form 3811, February 2004
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