ORIGINAL

SOMILETE T ST O B
" ® Complete item&'t2; and 3. Also complete igna _ P P '
~ tem 4 if Restricted Delivery is desired. X ~ Mem
W Print your name and address on the reverse : ‘ , ] .Addresses
so that we can return the card to you. B. R ceived by ( Printed R P
W Attach this card to the back of the mallpiece, 426 e ‘b}l (Printed Name) %ﬁt@ ;» 17‘“
or on the froftif space permits. ~ o~ [N //-2 1! ‘@d
=~ Ao Addressed to; , . D. Is delivery address different from tem 17 1°YeS ’
. Article / : If YES, enter delivery address below:.  [1'No
N 0600pA 1|
! Campus Gemmunications Group: e
Ms. Robin- Brown
P. 0. Box 85 L as ==
i - oo . ‘Service Type . ]
Champaign IL 61824-0085 o 1" Rcenmoaval O exorss

Registered . [ Return Recelpt for: Merchandise

PSC-06-03y2- PAA - 7/{% | [ insured Maill_._ 01 COD.

§

— A USRI . il [ Yes !

20 A
 P8FO—y e — e XOZERS-02- N0
cMP
coMm
CTR
ECR
GeL
LOPC ____
RCA
SCR
SGA __
sec _ |
OTH __ —
DECUMENT NUMBER~DATE

03788 Hav-i g
FPSC-COMMISSION CLERK



