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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m 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 mailpiece,
or on the front if space permits.

A. Signature . Ct

B. .Received by (PnnfedA/ame,}
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C. Date of Delivery
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Jason D.Topp , irj^ nr
Qwest Corporation dba GenturyLir^ Qu.
200 South 5th Street Room 2200
Minneapolis, MN 55402Cert. No. 7016 0600 0000 4633 7669
Case No PU-15-677
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D. is delivery address different from item1? C3 Yes
If YES, enter delivery address below: • No

iiiiiiiiiiiiiiii 11 mil
9590 9402 1906 6104 9453 39

3. ServiceType • priority Mall Express®
O'AdultSignature • Registered Mall™
• AdultSignature Restricted Delivery • Registered MailRestricted
3 Certified Mail® Delivery
• Certified MallRestricted Delivery • Return Receipt for
• Collect on Delivery Merchandise
• Collect on Delivery Restricted Delivery • Signature Confirmation™
• Insured Mad) Dl Signature Confirmation
• Insured Mall RestrictedDelivery RestrictedDelivery

(over $500)

P Article Number (Transfer from service label)
Cert. No. 7016 0600 0000 4633 7669
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