FILED 9/1/2021
DOCUMENT NO. 10012-2021
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION COMPLEETE: 7HIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. }

B 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,

c ) &7 elivery |
or on the front if space permits. ' U} lgr i

1. Article Addressed to: . ] D. Is delivery ss different from item 17 L Yes
Dkt 20170000-0T If YES, enteFdelivery address below: [ No

DN (6198-2017

1 Agent
[J Addressee

'MR. TIM P. LOKEN
WINDSTREAM FL

4001 RODNEY PARHAM ROAD
LITTLE ROCK, AR, 72212

3. Service Type [ Priority Mail Express®
l O Adult Signature 0 Registered Mall™
= Signature Restricted Delivery O Registered Mall Restricted
| I ifiad Mall® - 2?"""" A ;

O Certified Mail Restricted Delivery ignature Confirmation™

9590 2402 6460 0346 1572 68 O Callect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label) g Icoller:tdon'nalivery Restricted Delivery Restricted Delivery
nsured Mail

7020 2450 D001 A211 3kL33 D1 nsuret Ml Resticted Delvery
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt






