
SENDER COf,7PLf TE THIS SECTION

• Complete Rems 1, 2, snd 3. Also complete
Rem 4 WRestrIcted DelIVety Is desired.

• PrInt your name snd add.-s on the """"""
sO Ihat we can return Ihe card 10 you.

• Allach this card 10 the beck of the mallplece.
or on the front Wspece penn"".

1. Atticle Add_ to:

.. I~~

. Is deIlv8Iy _ d from Item 17

WYES, enter dellYooy addnlss -=
DYes
DNa

+
• 01-99
John M. Goodman
Verizon
1300 I Street, NW.
Washington, DC 20005

3. s,vlce Type ,
.)tJ Cel1itled Mliil', 0 Express Mall
o Reglst8lOd 0· Return R_pt for Merchandise

. 0 lnaurod Mall 0 C.O.O.

4. Restricted OeIlYery? (ExtnJ Fee) 0 Yes

OROER OATEDDOCKET NO .....~.1::99..

RECEIVED
JAN 252002 CERTIFIED

FCC MAIL ROOM MAIL
RETURN RECEIPT REQUESTED

NAME:~h)kl. Gx:cdI'Y,ar1' R. R. NO.
<~=:O l-'~clJ U.W. . ..
LD~~~II~r-.) bQ, Q.DCi~ .
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