
RECEIVED FPSC 

13 DEC 20 AH 9: 55 

COMMISSION 
CL ERK 

SENDER: COMPLETE THIS SECTION 

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

• 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: ' .3 oooO-a-r 1 
of'ls 02.99~- t 1 i{ o3"Z .. 2..(4)-I hr:~· 

SUMMER SMITH 
REGULATORY ANALYST .. 

D. Is address cflfferent from Item 17 

If YES, enter delive!Y address below: 

3. Service Type 
rtlfled Mall D Express Mall 

PAETEC 
MORROCROFT 111 
680 I MORRISON BLVD 
CHARLOTTENC 28211 

D Registered D Retum Receipt for Mert:handlse 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 

2. Article Number 
(Transfer from setVIce IIJbel) 

7011 3500 0001 5979 4455 

FPSC Commission Clerk
FILED DEC 20, 2013
DOCUMENT NO. 07567-13
FPSC - COMMISSION CLERK




