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SENDER: COMPLETE THIS SECTiON COMPLETE THtS SECTION ON DELIVERY

A. Sigjiature■ Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

■ 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 mailpiece,
or on the front if space permits.

□ Agent
□ AddresseeX

(Printi C. Date of DeliveryB. me)

2  2014
D. Is delivery address different from item 1 ? □ Yes

If YES, enter delivery address below: □ No1. Article Addressed to:

- DEhMISJ FOGLAND. ATTORNE't FCR
ROBF.RTS COUNTY TELEPHONE
COOPERATIVE ASSOCIATION
BAIRD HOLW LLP
-'■/OO FARMA>yi ST STE1500
OMAHA NE 68102-2068

3. Service Type
Certified Mail® □ Priority Mail Express™

□ Registered
□ Insured Mail

□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes
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