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SENDER: COMPLETE THIS SECTION 

• Complete Items i /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: 

Oki 20170000-0T; 20180000-0T; 201900(iO-OTI 
DNs 04~35-2017; 03004-2018; 03542-2019 

MS. SHARON /\DAMS 
GOVERNMENT RELATIONS A.t'IJAL YST 
XO COMMUN ICATIONS 
22001 LOUDOUN COUNTY PARKWAY I 
ASHBUR~, VA, 20147 
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9590 9402 6460 0346157411 

CLERK 
.. , . ....,; 

COMPLETE THIS SECTION ON DELIVERY 

·:~ D Agent 
.A Sig~,,. l 
X . : .. :_; D Addressee 
B. R~_e1ved _by (Printed Name) I C. Date of Delivery / 

D. Is delivery address different from Item 17 D Yes 
tf YES, enter delivery address below: O No 

~. Service Type 
0 Adult Signature 
0 .t4ul!'Slgnature Re8trlcted Delivery 
OOertlfied Mall® 

D Priority Man Expred 
D Regisbnd Mall"' I 
0 Registered Mall Restricted I 

Oellvery I a Signature Confirmation"' 0 Certified Mail Restrlcted Oellvely 
.O·Conect on Delivery --c-2.- A-=-rtl--=c-.le---:-:,Nu-m-.be- r m-=ran:--s-=re-,--=,,,-om- se- fll-=ice--,1,..,ab,.....e-=-f)---~ o Collect on Delivery Restricted Delivery 
D lnslll8d Mall 

0 Signature Confirmation 
Restricted Delive,y I 

7 o 1 7 1 a a o o o o o 419 4 3 7 2 u o !"surad Mall Restricted Delivery ,over$500) 
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 




