SENDER: COMPLETE THIS SECTION

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

m Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A §
%{ [ Agent
O Addressee

B. Rﬁeived by ( Printed Name) C. Date of Delivery

/5 7h

1. Article Addressed to: /%) /7 o o 74)]

Fastern Tel Long Distance Service, Inc.

200 West- Market Street
York PA-_17401-1008

VoC- 57 - £199-C0-TL

3, ice Tybe .
ified Mail ail

l [ Registered [ Return Receipt for Merchandise
O insured Mail [0 €.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number
(Transter from service label)

700k 27L0 0003 8797 kLOES

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

DOCUMENT KUMBTR-DATF
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FPSC-COMMISSION CLERK



