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SENDER: COMPLETE THIS SECTION 

• 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. 
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FILED 7/7/2020 
DOCUMENT NO. 03653-2020 
FPSC - COMMISSION CLERK 

1. Article Addressed to: 0. Is delivery address different from Item 1? D Yes 
If YES, enter delivery address below: D No 

..,.,.--.:· Communicntions Group, Inc. 
iarn Clavey 

G • --ountry Fair Dr 
Champaign LL 61821-2404 

.9kk )-O'l-0011,31 psc- .).1))-0-01~- w 1" 1-================== 
II IIIIIII IIII IIII II Ill II I II II II 111111111111111 g ~~r ii:; Restricted ~ivery 

9590 9402 3287 7196 4 7 40 79 ~ed Mall® 
0 Certified Mall Restricted Delivery 
D Collect on Delivery 

-2.-Artl-cle-Nu_m_b_e_r _m_an_s_fe_r_fro_m_se_rv._lc_e_/abe--0 -----1 D Collect on Delivery Restricted Delivery 
0 Insured Mall 

7015 0640 0001 27 06 3783 DlnsuredMallRestrictedOellvary 
over$500 

PS Form 3811, July 2015 PSN 7530·02-000-9053 

0 Priority Mall Express® 
0 Registered Mall"' 
0 Registered Mall Restricted 

Delivery 
D ~=er:ptfor 
D Signature Confirmation™ 
D Slgnawre Confirmation 

Restricted Delivery 

Domestic Return Receipt 




