———

= - 7 T %
" o Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. El Agent
‘M Print your name and address on the reverse I Addressee
: so that we can return the card to you.

I
N o by (Prfnted Nam f Dglivery -
W Attach this card to the back of the mailpiece, p) [I zz :
: or on the front if space permits. e

A, Signature

1 it pdareed > ::sz!;“e;;idwew aggz";;:z:“ S;:ff
Horizon Personal Communications Inc < R :3
Karine Hellwig O 5 Z
6391 Sprint Pkwy, #Z2000 Ay
Overland Park , KS 66251-6100  goome— = 7

ertified Mail 3 Exggass Mail s

T Registered [3 Retgm Receipt for Merchandise .
O Insured Mall [ C.0.D.
Yo-1- Av-ReT 4. Restricted Delivery? (Extra Fea) 01 Yes
2. Article Number

r  (Transfer from service label) °agz EE'&D 000 048k E9kE
_Ps Form 3811, February 2004

Domestnc Retum Receipt 102595:02:M:1540 |




UniTep STaTES PosTaL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

ac
dol

urate and complsts x

AT, GedaiVaiow aad Lae fwiwldl ool o

* Sender: Please print your name, address, and ZIP+4 in this box *

The Public Utilities Commission of Ohio
180 E. Broad Street
Columbus, OH 43215

cuction

'I'hEs is to certify that the images apnearﬂsncr are an

" la

Technician#_?_\—f\)-/

Date Frocessed % \“L(o\l bo




SENDER: COMPLETE THIS SECTION

. B Complete tems 1, 2, and 3. Also complste
“ftefr4 if Restricted Delivery is desired.
~ M Print your name and address on the reverse
. sothat we can return the card to you. - o of Delivery
" m Atach this card to the back of the mailpiece, 'F\ f;, f .
or on the front if space permits.

P 1] D- Ie delivery aHTeEs dlﬁerg rom item 12 1 Yes
: icla AdHraqaed

very addréss below O nNe

B. Received rmted Nﬁ)
heli :r-

Bright Personal Communications Services, LE-E
Diane Browning

6391 Sprint Fkwy, MS KSOPHT0101-22400C3
Qverland Park, KS 66251-2400

IS
o

| Hd 9

- o
ﬁcemﬂed Mait O E¥ress Mail

[ Registerad O Return Receipt for Merchandise
O Insured Mall O C.O.D.

_ ] 4. Restricted Delivery? (Extra Feg) [3 Yes
2. Ao Number ___?O01% 2120 0001 2561 7090

(Transfer from service label)

1 PSForm : 33_81_1 » February 2004 - Domestic Return Receipt ‘r--:--rfiﬁés’é's”'-v;é“-Mﬂs:ti‘:‘




. W Complete items 1, 2, and 3. Also complete
iternt 4 i Restricted Delivery i desired.

' ® Print your name and address on the reverse

"~ so that we can teturn the card to you.

" W Attach this card to the back of the mallplece,

or on the front if space permits.

s = —— Al e ————— e ——— = = == o e

SENDER: COMPLETE THIS SECTION

¢ 1. Article Addressed to:

Integrily Energy LTD
Paui#ero

5711 Grant Ave
Cleveland, OH 44105

!

COMPLETE THIS SECTION ON DELIVERY
A. Siematu
XCQZE / AN .Z@;

[ Addressee
B. Received by { Printed Nae)
. =

P N
D. Is delivery address differepufrom itern 17

If YES, enter delvery ad@ss belowﬁ I No
C._.j X
y X s
3. %ﬁiee Type - =
Certified Mail [ Eggwess Mail:
3 Registered O A& Recsipt for Merchandise
B Insured Mail [ C.0.D. ]
4. Restricted Delivery? (Extra Fee) O-Yes

2. Aricle Number
(Transfer from service label}

7007 2650 0001 048k kAcd

P8 Form 381, February 2004

Domaestic Return Receipt

102595-02-M-1 5‘40J




- = - EOTe— s =T 0T e e SRR e Se TR S e T e Tl e - e ST B A S T T -
|

[

. W Complete-items 1, 2, and 3. Also complete A. Signature
i item 4 if Restricted Deélivery is desired. X p W%\” L1 Agent
" & Print your name and address on the reverse 4 01 Addressee
_ so that we ¢an return the card to you. d o N Date of Deli
® Attach this card to the back of the mailpiece, ?ﬁce'vi—'{” oo Negp) C?La o )e e
or on the front if space permits. ! Vik’W\ T Eaa lg:_é_
: . - D. Is defivepf’ ’%ﬂﬁbﬁ'wrorﬁ °13 B ves
+ 1. Article Addressed to: it YES fonter werya s be I:I No
ABA Energy Partners Ing %“3 ;_Ic\g % ,:.& ;
Annzbelen Hemelgarn :
9435 Waterstone Bivd, Ste 140 = / e
Cincinnati, OH 45249 5. Sepfiee Ty\e\li%ﬁ
Certified Mail ress Mail
O Registersd . CI9dturn Recsipt for Merchandise
[ Insured Mall T C.OD.
4. Restricted Delivery? (Extra Feg) . OYes .. .
. 2. Aricle Number 7 ‘ ?UU?_EEEU f]ﬂf]l ﬂqﬁf: 3079

(Transfer from service label)

e —

. PS Form 381 1, February 2004 Domestic Return Receipt 102595-02—M 1540




SENDER: COMPLETE THIS SECTION

B Complete-items 1, 2, and 3. Also complete

. itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

. W Attach this card to the back of the mailpiece,

or on the front if space permits.

" 1. Article Addressed ta:

Salt Fork Utility Company
1 Candace Alspaugh
= 1930 N Poplar St, Ste 18
1 Southern Pines, NC 28387

[1 Addressee

D. Is delivery addres€ differe
it YES, enter delivery ad@
o

C. Date of Delivery

Gj iy
C o
) o2
3. ?ice Tyde ) x
Ceriified Mall T3 mwpress Mzl :
[ Registered 1 Beturn Redsipt for Merchandise
O Insured Mail [O@OD.

4. Restricted Detivery? (Extra Fee)

T Yes

. 2. Article Number
(Transfer from service label)

7014 2120 0001 2581 BOLL

i
9
j

- PS Form ;381_1, February 2004

Domestic Ref

-

e g e e — e = -

102595-02-M-1540 |
-




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desirad.
. & Print your name and address on the reverse
so that we can return the card to you.
. W Attach this card 1o the back of the mailipiece,
or on the front If space permits. :

|
I

= M

COMPLETE THIS SECTION ON DELIVERY
[ Agent

TG 2

B. Recelved by ( Printed Name) C. Date of Delivery

. 1. Aricle Addressed to:

NRG Kiosk LLC
Hamed Alibabal

360 E South Water St, Unit 1703

Chicago, IL 60601

D. Is delivery address differe@m item- 1?7 [ Yes

I YES, enter delivery addggs betow: [ No
T =
i '
C ~
L M AN
a. ﬁe v -0 B
Certifiedntdl 1 Bpress Mail
[ Registered CImeturn Receipt for Merchandise
O insured Mail ~ Cl@dOD. -
4. Restricted Delivery? (29 Fee) Oves

© 2. Aricle Number
{Transfer from service fabef)

7007 2ké0 0001 048k bE?REA

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 §4&-’
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SENDER: COMPLETE THIS SECTION

_ W Complete items 1, 2, and 3. Also complete

"~ litem 4 if Restricted Delivery is desired.

 # Print your name and address on the reverse

80 that we can return the card to you.

- B Attach this card 1o the back of the mailpiece,
or on the front if space permits.

‘Eﬁgem

Addresses

1. Article Addressed to:

ExteNet Systems, Inc.
Manire, Robert
3030 Warrenville Rd Ste 340

l;%ajfzfielivery

t YES, enter delivery add@Rs below: I No
_U G':) o
oo
L)
3. iyelﬂce Typ ) Ew
Certiﬁedm O Express Mail”
[ Registered ~ [ Hgflrn Recsipt for Merchandise
Dl insured Mal 13 (gD
4. Restricted Delivery? (Ex Fes) O Yes

2. Article Number
(Transfer from service labef)

7014 2120 0001 2560 8234

. PS Form 3811, February 2004

Domestic Return Receipt -

" 102595-02-M-1540 :
o P . R -t

e mepp - -




TR T T ——— g -
.w“‘“" Hany

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Gomplete items 1, 2, and 3. Aiso complete Signaturé
O Agent

item 4 if Restricted Delivery is desired.
M [ M’( O Addresses

M Print your name and address on the reverse
so that we can return the card to you, Boceived by { Prinfed Name)ﬂ C. Date of Delivery
[(fe F)<cc

W Attach this card to the back of the mallpiece,
D. Is delivery address differeftdom iter1? [ Yes

or on the front if space permits.
if YES, enter delivery ad@@s below: ] No

© 1. Aficle Addressed 1o

United Telephone Comipany of Ohio U = :&

- Lisa Grantham - Gr:-a i

. 100 CenturyLink Drive A=) :f”;
Monroe, LA 71203 38 T

v~ : %?:m:z@ 0 Eﬁess Mal[-

[ Registered O Reggm Hecéfpt for Marchandise

T Insured Mail El_cgsD s

4, Restricted Delivery? (ExtffPee) DI Yes

>y ?rf;sz;ﬂ:f;emfcerabeu 7007 2680 DO00L U'-HEI: LYy7?8

: PS Form 381 1, February 2004 Domestic Heturn Recelpt U 102505-02-M-1540 »
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1

SENDER: COMPLETE THIS SECTION

B Complete items 1,72, and 3. Also complete
item 4 if Restricted Delivery is desired.
. W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

I Agent
E1 Addressee

R . R 4
B. Received M Printed Nafig)
o

‘d? ate of Delivery
825/

1. Agticle Addressed to:

- Axiom Retail Energy, LLC
Matt:xew Fair
4203 Montrose Blvd, Ste 650
. Houston, TX 77006

gy .
D. Is delivery adHF@ differefERom item¥? 3 Yes
IFYES, enter &j-yery adérfoé%s below; I No

n

Lt

. m (‘._?
O L 7

x= .

O

3. tS?ée Type ;. q.‘
Certified Mali [} Exgress Mail
O Registered [1 Return Receipt for Merchandise

O Insured Mail O ¢.o.b.

4, Restricted Delivery? (Extra Fae) O Yes

" 2. Article Number ‘

(Transfer from service fabel)

7007 2L80 0001 046k L997

 PS Form 3811, February 2004

Domestic Return Redelpt

102595-02-M-1540 1
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SENDER: COMPLETE THIS SECTION

. I Complete ltems 1, 2, and 3. Also complete
© item 4 if Restricted Delivery is desived.
W Print your name and address on the reverse
: so that we ¢an retumn the card to you.
B Attach this card to the back of the mailplece,
or on the front if space permits,

Agent
Addressee

Jo— b g
T Articte Addressed to: D. Is delivery addreSd differengRpm ftemi 1Y LI Yes
1. Article Addressed to: If YES, enter @ery addyagg betow: i I No

Peninsula Energy Services Company, Inc ) e 3
Al Gallo ) -:E i
331 West Central Ave , Suite 200 yd o
Winter Haven, FL 33880 ce Type 3

= :
z1 ertitied Mall 1 ExffRss Mail
3 Registered O Return Receipt for Merchandise
O Insured Mail  [1 C.O.D.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number
| (Transfer from service label) °qae ck %gﬂﬂl Q48k &70 b
. PS Form §§j 1, February2004 ~ Domestic Retum Receipt 102595-02:M-1640

-




ta

| SENDER: COMPLETE THIS SECTION

' N Complete.items 1, 2, and 3. Also compiete

* "item 4 if Restricted Delivery is desired.

! W 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 mailplece,

or on the frdqyif space permits.

i} Agent .~
[T Addressee

1. Aticle Addresgéd to:

Better Cost Control LLC
Steve Garson

agcjwﬁmr Ny Pagt?jfpfligw
-,_l Es

2274 Washington St a. E‘?&eme‘-r 4
Certified Mail . o
Newton, MA 02462 [ Registerad O Rewyrri Receipt for Mercl'nari'c'lis"ér'-;J
O nswedMat 3 COD.
. 4. Restricted Delivery? (Extra Feg} [J ves .
e vcoiasey L (007 2680 0001 048k 6973 |

PS Form 3811, February 2004

102585-02:M-1540
e :

|

|




SENDER: COMPLETE THIS SECTION

- M Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
¥ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mallpiece,
. or on the frent if space permits.

= A

As Sigriature [
O agent

- o’

B! eivi

iy

/ [J Addressee

from iteni.j?

- IS - Dle deliy r);address differet
- 1. Article Add;@e;;jedto. If YES, enter’dﬂery ad pelowt, [ No
— — @ e
i oo no o
Unitycomih, LLC S AT
Feitiandez, Alex -
P.O. Diawer 200 &g?;gw;;:f S
Winter Park, FL. 32790-0200 Certified Mall I Exgfss Mail
. ) [ Registered ar Fteceipt for Merchandise
O insured Mall [T C.O.D.
4. Restricted Delivery? (Exira Fee} O Yes

2. Article Number
(Transfer from service label}

7007 2630 0ODL 048k k4L

_PS Form 3811, February 2004 )

Domestic Return Receipt

] 102595-02-M-1540 |




SENDER: COMPLETE THIS SECTION

f B Complete items 1, 2, and 3. Also complets
item 4 if Restricted Delivery is desired.

- ® Print your name and address on the reverse
s0 that we can return the card to you.

. M Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
[ Addressee

L of DAy

B. eive )if( §n‘ I\i'a )

D. s dalijery address differerftbm ftem 17 ' [ Yes

. 1. Articke Addressed to: If YES, enter delivery addfZss below:: [ No
S &
C ~» 7
. BT Communications Sales LLC D o 02
: Simpson, Marie f/ - =
PO Drawer 200 > ;?gcr‘:'::d Mail O E:xz;:ress Ma‘ﬁJ
: ) ertifi i aj
. Winter Park, FL 32790-0200 O Registered [ Efgturn Recsipt for Merchandise
: O insured Mail O 50D,
‘ 4. Restricted Delivery? (Extra Fes) " Yes
© 2. Aticle Number 7007 2kA&0 000) DO4dSL B588
(Transfer from service label} . ;
" 102595-02:0-154

[ PS Form 3811, February 2004 _

| PomestoRewmBéept o .




SENDER: COMPLETE THIS SECTION

- W 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.

- W Attach this card to the back of the mailpiece,
oron the,front if space permits.

| 1. Article Addressed to:

MC Sauared Energy Services LLC
Bukhwele Busnlléwe‘

' One Monument Circie,
indianapotis, IN 46206

PO Box 1595 3. ?ﬁ;&Type

COMPLETE THIS SECTION ON DELIVERY

A, Signature

. [ Agent
M :

[T Addressee
B. Received by ( Printed Né_ﬁ@) "C. Date of Delivery

R ‘-"L,l —
P
Certified Mail O ail
1 Registered L1 Return Receipt for Merchandise
O insured Mal 0O .00

4. Restricted Delivery? (Extra Feeg) O Yes

- 2. Article Number
(Transfer from service !abeﬂ

7007 2k40 0001 0486 LALE

3 P_S 7'_F0Tm 381 1, ’fe‘pruary 200? o

Domes'c:c Fleturn Recerpt

102595-02-M-1540 1




SENDER: COMPLETE THIS SECTION

t

. B Complete items 1, 2, and 3. Also complete
- item 4 if Restricted Delivery is desired.

- W Print your name and address on the reverse
" so that we can return the card to you.

" B Attach thigicard o the back of the mailpiece,
or on the ffont if space permits.

A. Signature .
M—\ 1 Agent

] Addresses

17 T D&

Q," Date of Delivery

D. Is defivery ad

m |tem«‘l:? O Yes

. 1. Article Addiéssed to: If YES, enter defery addr.ess below. " HNe
(3]
Verizo ME t iy -
N EMerprise Solutions [ | ¢+ e,
+ Sandra Anderson LLC =
IC3)ne yerizpn Way, MS VC538455 -~
aSkmg R,dge NJ 07920 Ci Rettith Receipt for Merchandise
B Insured Mail O c.o.D.
. Restricted Delivery? (Extra Feg) 1 Yes
2. Avticle Number 7007 2LA0 0001 O48b k430

(Transfer from service label)

. PS Form 3811, February 2004 Domestic Return Receipt *

102505-02:M-1540 1
- S



