
SENDER: COMPLETE THIS SECTION 

• 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 retum tile card to you. 
• Attach this card to the back of the mail piece, 

or on the front 7 space penn its. 
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Windstream Florida, Inc. 

Tim P. Loken 
4001 Rodney Parham Rd. 

Little Rock, AR 72212 

Type 
Certffied Mall 0 Expi8SS Ma. 

Registered 0 Return Receipt for Mercliand lse 

Insured Mall 0 C.O.D. 

4. Reslricted Def1V81)'? (Extra RJe) 0 Yes 

7 015 0640 0001 27 06 4148 

PS Form 3811, February 2004 Oomestlc Return Rece.pt 
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