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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• 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 thejfront ifspace permits.

^ • Addressee
B. Received b^^Pfiatsid Name) 0. Date of Deljvery

\olishg
John Kuykendall, Vice President

On Behalfjjf BEK Communications Coop
X Jsi

78^Ayhlker Drive, Suite 200
Gj^belt, Maryland 20770

Cert. rj#018 0680 0001 3738 0257

D. Is delivery address different from item1? El Yes^
IfYES, enter delivery address belo\w: • No

IIIIIIIIIIIIIIIIIIIIIIMIIII
9590 9402 3790 8032 8009 76

3. ServiceType • Priority Mail Express®
a Adult Signature • Registered Mail™
• Adult Signature Restricted Delivery • Registered Mail Restricted
^CertifiedMail® Delivery
• Certified MailRestricted Delivery • Return Receipt for
• Collect on Delivery Merchandise
II Collect on Delivery Restricted Delivery O Signature Confirmation™
• Insured Mail • Signature Confirmation
• InsuredMail RestrictedDelivery RestrictedDelivery

(over $500)

2.

7018 0680 0001 3738 0257

=PS Form 3811, July 2015 PSN 7530-02-000-9053 - (S '3*^^ Domestic Return Receipt

john
Text Box
6    PU-18-342    Filed 10/18/2018     Pages: 2
        Return receipt – 7018-0680-0001-3738-0257 
        USPS
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PU-18-342 Filed; 10/18/2018 Pages: 2
Return receipt - 7018-0680-0001-3738-0257

USPS

^T) TuBCic Service Cormnission
5oo T. 'BouCevarcCJAve, T>ej)t, 408
Bismarck, J\rT> 58505-0480
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