ORIGINAL

(6 AUG 28 & 3 14

COMMISSION
CLERK

SENDER: COMPLETE THIS SECTION _ COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete . Sgnaires

. item 4 if Restricted Delivery is desired. \ K » -

. B Print your name and address on the reverse

so that we can return the card to you. B. R j*wed oY ( Printed N C. Dato of Deli
W Attach this card to the back of the mailpiece, / (Prin ame) aze'oS:::ve‘ry

or on the front if space permits. 5
D. Is delivery address different from tem 17 Yes
1. Article Addressed to: OlO4p2 If YES, enter delivery address below: [ No

Ms. Linda Hunt
Fonix Telecom, Inc. ,
% Lightyear Network Solutions LLC

1901 Eastpoint Parkway 3. Service Type
Louisville, KY L”0346-21 23 S Certified Mall  [J Express Mail
{ - [ Registered [ Return Receipt for Merchandise
O insured Mail B c.0.D.
P SC- oK — - OT70 = ( ﬁ T\ | 4 Restricted Delivery? (Extra Fee) O Yes
| 2. Article Number ., ST st ‘
' . (Trans,e,fmmse,v,ce,abe,) ; “"?E[]E lll:[l DDEIEI E:?E:‘:i E:EI?I:
- PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢
CMP
CcOoM
CTR
ECR
GCL
orPC
RCA
SCR
SGA
BOCUMINT NUMBER-DATT
SEC l

STH 07874 aucasg



