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• 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 ofthe mailpiece, 
or on the front if space pennits. 

1. Mlcle Addressed to: ·-
Dkt 20170000-OT 
Di'i 06198-2017 

.MR. TIM P. LOKEN 
WINDSTREAM FL 
400 1 RODNEY PARHAM ROAD 
LITTLE ROCK, AR, 72212 
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DOCUMENT NO. 10012-2021 
FPSC - COMMISSION CLERK 
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