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Managing Corporate Counsel
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COMPLETE THIS SECTION ON DELIVERY
I

SENDER: COMPLETE THIS SECTION II
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A. Signature«

■ Complete items 1, 2, and 3.

■ Print your name and address on the reverse
so that w/e can return the card to you.

■ Attach this card to the back of the mailpiece,

or on the front if space permits.	

t-
k'□ Agent

□ Addressee tX

C. Date of DeliveryB. Received by (Printed Name)
r

■ i

D. Is delivery address different from item 17 □ Yes
If YES, enter delivery address below:

1. At-' ● ‘
□ No

William Haas

Managing Corporate Counsel
T-Mobile

PO Box 10076

Cedar Rapids. lA 52410
Cert. No. 9589 0710 5270 0129 6580 11

Case No. PU-24-22
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/3. Service Type
□ Adult Signature

O Adult Signature Restricted Delivery
JBI^ertlfied Mall®

Certified Mail Restricted Delivery

O Collect on Delivery

□ Collect on Delivery Restricted Delivery
□ Insured Mail

D Insured Mail Restricted Delivery
(over $500)

□ Priority Mall Express®
□ Registered Mall’”
□ Registered Mall Restricted

Delivery
□ Signature Confirmation’”
□ Signature Confirmation

Restricted Delivery
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PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT

OF THE RETURN ADDRESS, FOLD AT DOTTED LINE


