SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the malilpiece,
or on the front if space permits.

1. Asticle Addressed to:

Daocket 201 70202-TXx
DNs 07751-2017, 099 51-2017

i ) AR

7018 FED -

FILED 2/8/2018
DOCUMENT NO. 01049-2018
FPSC - COMMISSION CLERK

Las

5 Bl 816

COMMISSION

COMPLETE THIS SECTION ON DELIVERY

O Agent

)
X/ O Addressee
sy 4

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Matt W. Dean

Telecom Professionals |
nc.

12316 Hidden Forest Rd ;

Oklahoma City, OK 73142

3. ?\(m‘fypa
Certified Mail

O Express Mail
O Registersd O Retum Receipt for Merchandise
O insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540

CLERK





