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Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

i------j 

Restricted Dellvery Fee t-------1 
(Endorsement Required) 

1------i 

---~e~e..~-----·····----···· 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print yOUr natiie and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

0. Date of Delivery 

j 1. Article Addressed to: 

~---------

D. ts delivery em 1? D Yes 

If YES, enteJANet a4d2iJ131ow: D No 

11 

I 
' 

SOUTH DAKOTA l'UBLIC 
Pac-West Telecom, Inc · ~ 1 !IIL!TIES COMMISSION 
James Falvey, Esq, 1. servlceType 
420 Chinquapin Round Road, Suite 2-1 Jl(certlfledMall o Express Mall 
Annapolis, MD 21401 ! D Registered D ReturnRecelptforMerohandlse 

D Insured Mall D C.O.D. 
1•- r 4. Restricted Delivery? (llira Fee) 
1 

DYes 

2. Art!cle Number 
(Transfer from serVlce labeO 7007 0710 DODD B014 B61B 

I PS Form 3811, February 2004 Domestic Return Receipt 102595·02-Mi ~ ~40 
' 


