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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we c::an return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
"" • • t I A del _ ..,.., _ _.__ 

PowerCornm Broadband, LLC, d/b/a I 
New Dawn Fiber 
1902 West Jesse James Road l 
Excelsior Springs, Missouri 64024 

0. Is deflveiy address cfrlferent from Item 1? 
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