Unitep STaTES POSTAL SERVICE l

First-Class Mail
Postage & Fees Paid
USPs

Permit No., G-10

* Sender: Please print your name, address, and ZIP+4 in this box *
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JEFFERSON CITY, MO 65102 JAN 2 4 2005
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SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse O Addresses
| Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address diffetent fram item% 2V [ Yes

t

l

j  sothat we can return the card to you. B. Received by ( Frinted Mame) c Df f lvery
| 1712

i

[

‘ If YES, enter delivery address below: 1 No

1. Article Addressad to;

a
XQ Communications Services, Inc.
" Legat Department

11141 Sunset Hills Road

3, Servics Type !
Reston, VA 20160 Certified Mail [ Express Mal !
o ) Registerad [ Return Recsipt for Merchandise
| I inswred Mali  {J C.0.D. '
| 4. Restricted Defivery? (Extra Feg) I Yes .
J 2. Article Number !
__(anstorfomsenicoiabe) [, 7003 3130 0004 0200 672k | |
I PS Form 3811, August 201 Domestic Return Receipt 102595-02-M-1540 |



