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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 mail piece, 
or on the front if space permits. 

FILED 10/18/2019 
DOCUMENT NO. 09470-2019 
FPSC- COMMISSION CLERK 

1. Art Docket 20190126-TX 
ON 04764-2019 
QCSTelecom, Inc. 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

ATTN: James R. Bias, President 
1 Stajr Way 
Monroe NY 10950 

1111111111111111111111 111111111 111111111 111111 
9590 9402 3287 7196 4737 51 

3. Service Type 
0 Adult Signahn 
0 Adult Signature Restricted Delivery 
~fled MaD® 
0 Certified Mall Restricted Delivery 
0 Collect on DeRvery 

'"""="2.-Artl:-:-:-o-:-te-:-N:-um-be:--r ~(Tira=-n-s-:-fe-r tro=--m-se-rv.~t=-ce-=labe-:--Q::-----1 0 Collect on Delivery Restricted Delivery 
-. !ld Mail 

-J 0640 0001 2706 4872 !ldMaD~ed~~ 
$500) 

PS Form 3811, July 2015 PSN 753Q.02.()()().9053 

0 Priority Mal El<ptes$$ 
0 Regl8tered MaJTV 
0 Rt918tered MaD Restrtcted 

Oellvery 
0 Return Receipt for 

Mercllandlse 
0 Signature ConflrmatJonTV 
0 Signature Conformation 

Restricted Delivery 

Domestic Return Receipt : 




