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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

I ..,-,, 

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

• Attach this card to the back of the mallpiece, 
or on the front if space pennits. 

. 
FairPoint Communications 
Robert D. Meehan, Director - RegtJiatory 
770 Elm Street, 1st Floor 
Manchester, NH 03101 

D. Is deliYely addlesS different trom Item 1? 
H YES, enter deliveiY addresS beloW: 

S. ~Type 
).2 Certified Mall 0 Bqress Mai1 
0 Registered 0 Rerum Receipt for Merchandlse 
0 Insured Mail D C.O.D. 

4. Restricted Delivery? (Errra Fee) 0 Yes 

7015 Ob40 0001 270 6 4315 
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[)orneSiic Return Receipt 




