SENDER: COMPLETE THIS

W Complete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.
M Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mallpiece,
or on the front if space permits.

LSECTION

15 SECTION ON DELIVERY

1. Article Addressed to:

*01-99

Rikke Davis

Sprint Corporation

401 Sth Street, NW.
Suite 401

Washington, DC 20004

3. Service Type
B Cortitied Mail

D insured Mail

4. Restricted Delivery? (Extra Feea)

v i ”‘é”//a? “‘ﬁw‘o

PS Form 3811, July 1999

DOCKET NO.
RECEIVED

FccmaLrooy  MAIL
RECEIPT

NAME: 42 e, jéﬁv’i -
HOL . Sheeet, WL .

LS e nadot D, 2O o

RETURN

Domestlc Return Receipt

Fecry,

REQUESTED

C.R. R. NO.

U.S. Postal Service
CERTIFIED MAIL RECEIPT

westic Mail Only, No Insurance Coverage Provided]

52 &5

[

Return Receipt Fee
{Endorsement Required)

2.107%
1.5

Restricted Delivery Fes
(Endorsement Required)

Jf‘
N

Total Postags & Feas

: q 7 >

7000 0OkLOC 0023 81k9 DkOb

comp.'eted by mailer}

O Express Mail
_ [0 Return Receipt for Merchandise

102585-00-M-0852

ORDER DATED

l‘“u “(’\Q
Ll"'/“");C(ﬁ

MIMEOGRAPH NO.

\"P-LH ': r//\,

SIS T el di e

A



