
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mallpiece, 
or on the front if space permits. 

1. ArticleAddressedto: f)~ ·. 0'5D~L\ . 

l 
DlL-\ 1'~.Po l \\ - H9o ws-.,-; 

Voice Stream Network Inc 
244 5 h , . 

t Avenue, Suite W22 1 
New York C ity, NY 34685- 105 1 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type 
KVcertifled Mail 
0 Registered 
0 Insured Mall 

~ent 
0 Addressee 

0 Express Mall 
0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7011 3500 0001 5977 7670 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 

....., 
·= :t 
c:::n !II ...- r__ 0 -; c:. c !"ll n-... :r: _ ..... 

< I-::-· I 
fTl= -..J f" .. 
;:cU) 0 -.-(/') :;:::.. 

i ---~ ::li: 0 =a 9t (!) c.n #'I 
0 .... ., 

FPSC Commission Clerk
FILED JUN 07, 2016DOCUMENT NO. 03420-16FPSC - COMMISSION CLERK




