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• Print your name and 
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• Attach this card to the back of the maiiPfletN~~ 
or on the front If 

1. Article Addressed to: 

Dockets 20150000-0T, 20160000-0T 
DNs 02856-2015, 02188-2016 
XO Communicarions Services, LLC 
A ITN: Sharon Adams 
2200 I Loudoun County Pkwy 
Ashburn, VA 20147 

1111111111111111111 llllllllll ll llllllll/111111 
9590 9402 3287 7196 4749 18 

2. Article Number 

7017 0530 0001 1254 2431 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

FILED 4/9/2019 
DOCUMENT NO. 03590-2019 
FPSC _COMMISSION CLERK 
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3. Service Type 
0 Priority Mail Express® 0 Adult Slgllllt\n 
0 Registered Mall"' ~dult Signature Restr1cted Delivery 
0 ~lstered Mail RestriotQd Certified Mail® Del very 

0 Certified Mall Restricted Delivery 0 Retum Receipt for 0 Collect on Delivery Merohandise 
0 Collect on Delivery Restricted Delivery o Signature Conftrmation"" 
~·--··")(!Mall 0 Signature Conf1Tl11atlon 

ad Mall Restricted Delivery Restricted Delivery 
$5001 

Domestic Return Receipt 




