FILED 3/27/2019
DOCUMENT NO. 03351-2019
FPSC - COMMISSION CLERK

AeCENVED-FPSC

/ITHAR 27 AM 9: 0L

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
so that we can return the card to you. 7 [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if apaee permits.
% Docket 20180200-TX D. Is delivery address different from item 17 [ Yes

DN 06839-2018

Global Strategic Accountants
ATTN: Natasha Freeman

c/o American Dark Fiber, LLC
6250 Shilah Road, Suite 110
Alpharetta, GA 30005

DO O O

9590 9402 3287 7196 4736 69

If YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

7017 1000 DOOD 4194 4512

3. Service Type L e 7N O Priority Mall Express®

O Adult Signature ! [ Registered Mail™

O Adult Signatumﬁasmcted Delivery m] gﬁm Mail Restricted

fied Mait® ery

O Gertified Mall Restricted Delivery O Return Receipt for

[ Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery O Signature Confirmation™
insured Mail I Signature Confirmation
nsured Mail Restricted deery Restricted Delivery
over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt





