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SENDER: COMPLETE -:-HIS SECTION 

• 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 mallplece, 

or on the front if 
Arltllressad to: 

Docket 20160000-0T 
ON 01738-2016 
FairPoint Communications 
A TfN: Robert D. Meehan!Belh Westman 
770 Elm Street, I st Floor 
Manchester, NH 03101 
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D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. Service Type D Priority Mall Exples88 
D Adult Signature D Registered Mail"' 
D Adult~ Restl1cted Delvely D Reglstared MaD Reellfcled 
liiiii'Cer1111ed MaiKt Dellwly 
IJ Cer1lfted Mall Restricted Delivery IJ Retum Receipt for 
IJ Collect on DeOvery Men:handlse 
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