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0 Addressee
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1 . Article Addressed to :

New Florence Telephone Co.
Legal Department
192 West Broadway
P.O. Box 216
Oregon, MO 64473

2 . Artlcte Number
(rFansfer horn service law

PS Form 3811, February 2004 Domestic Return Recelpt

3 . Service Type
B Certified Mail
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7005 0390 0003 2881 2587
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