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• 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 mailpiece, 

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address d ifferent from Item 1 

If YES, enter delivery address below : 

Docket: 20170000-OT; 20180000-OT 
DN: 0~258-20 17, 029 11 -2018 

MR. MARTIN J. CORCORAN 
COX FLORID/\ TELECOM, L.P. 
6205-/\ PE/\CI !TREE DUNWOODY RO/\D 

/\TL/\NT/\, GA. 30328 3. Service Type 

111111111111111II Ill I IIII I I II IIII II I II II Ill Ill ~l;:~; Res~cied DelWery 

9590 9402 6460 0346 15 70 46 D Certified Mail Restricted Dellvety 

D Priority Mall Express® 
D Registered Mail™ 
D Registered Mail Restrk 

Delivery 

....,..--,-...,...,.----:::-----------.._jo Collect on Delivery 
2. Article Number (Transfer from service label) D Collect on Delivery Res~cted Delivery 

1 3 8 5 5 D Insured Mail 

D Signature Confirmatio 
D Signature Confirmatir 

Restricted Delivery 

7 0 2 0 2 4 5 0 D O D 1 8 21 D Insured Mail Restricted Delivery 
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