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SENDER: COMPLETE Ttli'; - r:-C -iON

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

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

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

1. Article Addressed to: '0/
*_01-99j
John M. Goodman
Verizon
1300 I Street, N.W.
Washington, DC 20005

D Agent

D Addressee
Dyes

DNo

3. Servk:e 1)tpe

~CertifIed Mail D Express Mail

D Registered D Return Receipt for Merchandise

D Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

102595-OO-M:0952

2. Article Number (Copy from~?Ja.~0022 C/{n ~
PS Form 3811, July 1999 Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mal! Only; No Insurance Coverage ProvIded)

ORDER DATEDDOC K E T NO . ...LJ/-:.ct9-..

CERTIFIED

MAIL
RETURN RECEIPT REQUESTED
NAM~n U. G::o::drtJl4 R. R. NO.

k?m~~e-\-) w..L::J . ---
~I~)bCL ~_._ .. ..._.._. _
FCC Form 55 M~990

Certified Fee

Postage $
~------l
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LID
ITl Return Receipt Fee l 5 (:)
OJ (Endorsement Required) f----------Il"l
CJ Restricted Delivery Fee
CJ (Endorsement ReqUired)
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