
• 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 thls,.card to the back of the mailpiece, 
or on th~.:1,rOnt if space permits. 

1. Article A~-~~'ssed to: 
D. ls delivery address different from Item' 1? es 

If YES, ente~ ~livery a11!CEtVElro 

K,h )t ,,. JJ ,,,, " 
' FEB O 82013 Main Street Telephone Company I 

Thomas Glynn l!;=====si:mi~Wte:ffd!tl:Sl::l:6:: 
PO Box 365 'I 

3· Service Type UTILITIS:~ t'nMMISSION J8I Certified Ma l!l-!!c~ Mdn' 
Chester Hts, PA 19017-0365 , D Reglsterad D Return Receipt for Merchandise 

T - ---~ - D Insured Mail [J C.O.D. 

j, 4. Restricted. Delivery? (Extra Fee) D Yes 

7007 0710 0000 8014 8755 

Domestic Return Receipt 102595-02-M-1540 

PS Form 3800, August 2006 See Reverse for lnstnu;11ons 


