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FILED 8/24/2021 
DOCUMENT NO. 09643-2021 
FPSC - COMMISSION CLERK 

I • • • • COMPLETE: THIS SECTION ON DELIVERY 

• Complete Items 1, 2, and 3. :· ... ·'.~: :-;,-: - A. Signature 
• 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, 

le:t D Agent 
D Addressee 

C. Date of Delivery 

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address different from item 1? D Yes 

' Dkt 20J70000-0't; 
DN 04270-20 J 7 

If YES, enter delivery address below: D No 

MR. ROBERT D. MEEHAN 1 

FAlRPOINT COMMUNICA TTONS 
770 ELM STREET, 1 ST FLOOR 
MAN.CHESTER, NH, 0310 1 a. service Type 

1111111111111 11lll11111m 11111111111n11111·1 ~$~;~ Restricted Delivery 

9590 9402 6460 0346 1572 13 D Certified Mall Restricted Delivery 
D Collect on Delivery 

----=-2-• ..,.A""'rti""'cl-e ""'N-um_be_ r -=m-ra-ns"""fer,-_""'"fr.-om_ se_rv"""i_ce_labe-.,,-0-----1 D Collect on Delivery Restricted Delivery 
D Insured Mall 

7 D 2 D 2 4 5 D D D D 1 8 211 3 b 8 8 o Insured Mall Restricted Delivery 
(over$500 

0 Priority Mail Express® 
CJ Registered Mail'M 
D Registered Mall Restricted I 

Delivery 
Cl Sfgnature Conllrmatlon"' 
O Signature Confirmation · I 

Restrtcted Del Ivery , 1 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 




