
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
ttem 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 mallplece, 
or on the front it space permits. 

1. Miele Addressed to: 

Docket 20 I 70202· TX 
DNs 07751·2017. 091:51-2017 

Matt W .. Dean 

Te!ecom Professionals Inc. 
12., 16 Hidden Forest Rd 
Okfahoma City, OK 73142 

2. Article Number 
(Transfer from S8Mce label) 

D. Is deliver,! adck'ess dlffereot from item 1? 

If YES, enter deiiVIIfY address below: 0 No 

3. &,vice Type 
rj/ Certified Mail 0 Expn3ss Mall 

Cot1111SSIOH 
CLERK 

0 Registered 0 Return Reoelpt for Mefchandlsa 

0 Insured Mall 0 C.O.D. 

4. Restticted Delivery? {Extra Hie} 0 Yes 

PS IForm 3811, February 2004 Domestic Return Receipt 




