
• QornpIete Items 1, 2, and 3. Also complete
Item 4 nRestricted Delivery Is desired.

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

• Attach this card to the back of the mallpiece,
or on the front nspace permits.

1. ArtIcle Addl1lSS8d to: la-fJ.Ol
V"

·01-99
Rikke Davis
Sprint Corporation
401 9th Street, N.W.
Suite 401
Washington, DC 20004

o Agent
O·Add......

D. Is deltwry address Item 1? 0 Yes

KYES, enter delIveryY.!SillJB"'-- 0 No

3. -1YPe
""jiI..certirie Mall 0 Express Mall

D Registered D Return Receipt for Merchandise
o Insured Mall 0 C.O.D.

4. Restricted Delivery? (Extr8 Fee) 0 Ves

+

2: ArtiCm~Y;:i"t:4_~J./.Q.Jo.- _
PS Form 3811, July 1999 DcmostIc Return_pi
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DOCKET NO ....Ql::gj..... tRDER DATED
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U.S. Postal Service

CERTIFIED MAll RECEIPT
(Domestic Mdll Onl} N(l1JlsurdIlC( Coverage PrOvided)

"
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~ ~----r--:6:-;r--r----.,.-=-_.J
~ Po".,. /-S....:..,=--"----1 ,q!ffI
c:Q Certified Fee O? ,() ri ,u-fS.{)J

t-='--'---j~.o"m~kfTI Return Receipt Fee
ru (Endorsement Required) Here . .

C Restricted Delivery Fee r---------I
C (Endorsement Required)
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