FILED 7/1/2019
DOCUMENT NO. 05276-2019
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

M//“_"' O Agent
O Addressee

B Print your name and address on the reverse X
so that we can return the card to you.. ! :
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Da Delivery
or on the front if space permits. (n )
1. Article Addressed to: D. Is delivery address different from item 17 LI Ye§
If YES, enter delivery address below:  [J No
20190100-TX
PSC-2019-0233-CO-TX
382 Networks, Inc.
Mr. John Skinner
45 Dan Road, Suite 130
Canton MA 02021-2868
UIRM W2 == G Rt
O Adult Signature O Registered Mail™
a ul_tSig:ﬂa:ju;Has‘h’lchedDeﬂvery DgelstemdMalled
9590 9402 3287 7196 4733 24 B Dy O s
8 mlﬁ.&i - D ju] gignaturacﬂggnﬂmaﬁnnm
: Tl Cal Delivery Restricted Deli
) i SArthe Number (Transfer from service label) T md‘;:a" VoY, Ve o gmm amm“
! [ Insured Mail Restricted
0LY40 0001 2706 3929 " ersson il

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





