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SENDER: COMPLETE THIS 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 mailplece, 

or on the front If space pennits. 
1. Artlcle Atidmssed to: 

Docket20140000~T 
ON 00806-2014, 00808-2014 
Windstream Nuvox, Inc. 
ATTN: Cesar Caballero 
4001 Rodney Parham Rd. 
Little Rock, AR 72212 
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3. Service Type 
0 Adult Signatun~ 
0 _jdult Signature Restricted Dei!Vety .,.-Certlfted Mal14!1 

FILED 7/31/2019 
DOCUMENT NO. 06221-2019 
FPSC - COMMISSION CLERK 

ONo 

0 Priority Mall Express$ 
0 Regletered Mall"' 
0 ~~Mall Restricted 

0 Certified Mall Restricted Dei!Vefy 0 Return Receipt fol 
0 Collect on Delivery Merdlandlse 
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