=B Complete items 1, 2, and 3. Also complete
4 item 4 if Restricted Delivery is desired.
;‘l Print your name and address on the reverse
% 50 that we can return the card to you,
W Attach this card to the back of the mailpiece,
. oron the front if space permits.

A. Signature
O agent
X D Addressee

B. Recpived by (Proted Bame) Lc. l?of Delivery '
1N L

r 1. Arlcle Addressed to:

e -
P

Airnex Communications, Inc.
Legal Department

San Ramon, CA 94583

L I

3180 Crow Canyon Place, Suite 1090 Registers

D. Is chalivery addriss differeM, from ftem 17~ L] Yes

If YES, enter delivery address below: [ No
| I
‘Service Typs
S Certified M [ Express Mall
O Retum Receipt for Merchandise
O insured Mail  [J C.OD.
Restricted Cefivery? (Extra Fee) 0O Yes

2. Aricle Number
(Transfer from service labof)

5007 0710 0002 204d 043t |

-y

Domestic Retum Recealpt

102595-02-&2’530 }
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USPS
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Data Center
P.O. Box 360

* Sender: Please print your name, address, and ZiP+4 in this box *

MO Public Service Commission

-Jefferson City, MO 65102-0360
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