SENDER: COMPLETE THIS SECTION

| @ Completeiterns 1, 2, and 3. Also complete

! item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

- ~
' | st. Andrews Telecommunications, LLC ‘
\i Legal Department i
' | 3300 Riverview Rd |
| Lawrence, KS 66049-2020 )

If YES, enter delivkry é,dd[e"s.s.,
B T
U 4

AR

£ /{}-\ :‘i ‘
B. Is delivery address different fm@”éﬁ 17. O Yes
low:

- '_-[jND

3. Service Type
~B Certified Ma
[0 Registered

O Insured Mail O C.0.D.

O Express Mail

[ Return Receipt for Merchandise

4, Restricted Delivery? (Extra Fee)

[JYes

I 2. Article Num|

| {Transfer fro

7001 1940 0002 B948 ShLE2

| PS Form 3811, August 2001

Domestic Return Receipt

102585-02-M-154)




UniteD STATES PosTaL SERVICE H |

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

¢ Sender: Please print your name, address, and ZIP+4 in this box *




	page 1
	page 2

