R ———————
FILED 4/11/2019

DOCUMENT NO. 03622-2019
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Signature , /[
B Print your name and address on the reverse X 4w

so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

O Agent
[J Addresses

B Attach this card to the back of the mailpiece, B. ReCelved by (Pinted Name) | C. Date of Delvery
or on the front if space permits.
1. Article Addressed to; D.'Is delivery address different from item 17 I Yes
Docket 20170129-TL, 20170130-TL Y5 ertar debvery addees below:  £1No

DN 05572-2017, 05574-2017
Frontier Communications
ATTN: Deborah Fasciano

21 West Avenue
Spencerport, NY 14559

3. Service Type [ Priority Mail Express®
NI - (e G
u re [m] Istered Mall Restricted
Bertifid Mail " ve

9590 9402 3287 7196 4747 34 B Ouied M P Doy [0 Flekr s for
£ Collect on Merchandise
. 2. Article Number (Transfer from service label) m] Cnilw:é on.:al ?eliuery Restricted Delivery g gligm gmm
7017 0530 0001 1254 ESE}SI over Sl Restricted Delivery Restricted Delivery
' PSForm 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt






