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PM . : 39 

FILED 6/16/2020 
DOCUMENT NO. 03118-2020 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 

• 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 mail piece, 

or on the front if space permits. 

1. f rtlcle Addressed to: 

l)Jt:, ).-v.).oo1i2> ~-~-o 150-
campus Communications Group, Inc. 
601 1 r Country Fair Dr 
Champaign IL 6 I 821 .... 

II IIIIIII IIII Ill Ill llllll II II II 111111111111111 
9590 9402 3287 7196 4727 54 

3. Service Type 
0 Adult Slij'l8.ture 
0 Adult Signature Restricted Defive,y 
lii!"'Certifled Mall® 
D Certified Mall Reslrlcted Delivery 
D Colrect on Delivery 

-2.- Artl-c-f.e_N_um_be_r_m_ran_sfe-,-,ro-m-sen-:-ic_e_/ab-e/-l ----D Collacton Delivery Restricted Oeliveiy 
D Insured MIIII 

701 7 1 D D O O O D O 419 4 4 8 71 D lnsumd Ma/I Restricted Oeliveiy 
ov« 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 

D Agent 

D Addressee 
C. Date of Delivery 

D Yes 
ONo 

D Priority Mail Express® 
0 Registered MaJIN 
0 Registered Mall Restricted 

Oeflveiy 
D Return Receipt for 

Merchandise 
D Signature Confirmation™ 
o S!gnswre Conflrmation 

Restrioted Delivery 

Domestic Return Recefp 




