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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 mailpiece, 
or on the front if space permits. 
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SENIOR REGULATORY ANALYST l'r============= 
XO COMMUNICATIONS 3~Mall o Express Mall 
13865 SUNRISE VALLEY DR o Registered o RetumRecelpttorMerchandl8e 
HERNDON v A 20 17 I 0 II"'SUU8d Mall 0 C.O.D. 

4. Restrfcted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(riiiiJSifr from 9fJtVIce /sbel) 7 0 0 b 2 7 b 0 0 0 0 3 8 7 9 5 15 4 b _P_S.:..F-orm_3_8_1~1.-F_eb_ru_ary___;_2_004 ____ DomestlcAeiiim Recelpt - .259!).()2-M-
1540 

1 

FPSC Commission Clerk
FILED SEP 26, 2013DOCUMENT NO. 05741-13FPSC - COMMISSION CLERK




