
' 
SENDER: COMPLETE THI~ SECTION 

• Complete items 1, 2, and 3. 
• 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 mailpiece, 

or on the front If space permits. 
1. Article Addressed to: 

Docket 20 170135-TL 
ON 05594-2017 
TDS Telecom 
ATTN: JefT Jung 
525 Junction Rd 
Madison, Wl53717 
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FPSC -COMMISSION CLERK 

D. delivery address different from item 1? 
If YES. enter delivery address below: 

3. Service Type 
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0 Certified Ma8 Restricted Oellvely 
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Domestic Return Receipt 




