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* Sender: Please Pri!k our name/ address, ard-ZR44 in his-box-2.. |
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10 PUBLIC SERVICE COMMISSIOE)
PO BOX 360 L
JEFFERSON CITY, MO 65102 —J

L

DEC 0 3 2004
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| SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

. H Print your name and address on the reverse
so that we can retumn the card to you.

W Attach this card to the back of tha mailpiece,
or on the front if space permits.

1 Addressee

B. Reteived by { Pn'nte{ya;e) C. Date of Delivery

-

| 1. Article Addressed to:

| 7 = i )
v Granite Telecommunications, |LLG
I Geoif Cookman
234 Copetand Street
Quincy, MA 02169
o e e A

D, Is defivery address different from ftem 17 L1 Yes

If YES, enter elivery address below: LI No
3. Service Type .
Certified Mail [ Express Mail |
3 Registered [ Return Recetpt for Merchandise
O Insured Mail Jc.o.D.
4. Restricted Delivery? (Extra Fea) 3 Yes
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2. Article Number

{Transfer from service label) 704?58&0 Cooq 36%? 7PSZ

' PG Farm 3811, August 2001 ;

Domestic Return Recelpt

102565-02-M-1540



