
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can r e t m  the card to you 

or on the front if soace wrmm 
Attach tnm cara io the back of the ma iplece. 

D. 1s deli iw address di&nt from item I? 0 yes 
If YES, enter delivery address below: 0 NO 

, .  

1. Article Addressed to: 

XO Communications Services, Inc. 
Mr. John Ivanuska 
10940 Parallel Parkway, Suite K - #353 
Kansas City KS 661 09-45 15 Certnied Mall 0 E x p w  Mail 

Reaistered 0 Return R-Id fw Merchandlse 
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