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FILED 7/7/2020 
DOCUMENT NO. 03652-2020 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 

• 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 mailpiece, 
or on the front if space permits. 

A. Signature 

1. Miele Addressed to: D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

Paradigm Telecom II, LLC 
Is. hristi a pie 

14850 Woodham Dr ive, Suite B I OS 
uston TX 77073-6134 

~ ~otl/-i./ psc.-~½-olU-w-
1111111111111111111111111111111111111111111111 

9590 9402 3287 7196 4 7 40 00 

3. Service Type 
0 Adult Signature 
0 ~It Signature Restricted Delivery 
!il'terilfiedMall® 
0 Cel1lfied Mall Restrlcted Delivery 
0 Collect on Delivery 

-2.-Mi-.c-le_N_u_m_b_e_r (Ti_ran_s..,.fe-r-fro_m_se_rv_ic_e_/a...,b-el-9 -------l D Collect on Delivery Restricted Delivery 
D Insured Mall 

rn 15 0 6 4 0 D D D 1 2 7 0 6 4 6 6 7 0 Insured Mail Restricted 0 Ivery 
(over$500) 

0 Priority Mall Express® 
0 Registered Mall™ 
D Registered Mail Restrlcted 

Delivery 
D Return Receipt for 

Merchandise 
0 Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 




