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SEt^DER-. COMPLETE 7H/S SECTION 

Ooitiplete Hems 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 mailplece, 
or on the front if space permits. 

CO.'̂ jlPLETE THIS SECTION ON DELIVERY 

1. Article Addressed ta / ( ^ • ^ 0 ( 

PRIMUS TELECOMMUNICATIONS INC 
3903 NORTHDALE BLVD. STE 220E 
TAMPA FL 33624 

Mlllllllllllllllllllini 
9590 9402 2413 6249 7025 85 

D Agent 
D Addr^see 

aToate of Delivery 

D. i sde l i ve ryaddressd i f f egnp ' ^ ' t ^ ' ' ' 
If YES, entQC4^ivery a ^ ^ s s belqW; 

ro 

n\tes 
nNo 

2. Article Number fnansfer from se/v/ce/aM 

7DD7 2t.6D DGQl 0485 

3. Service lype 
D Adult ̂ snEiture 

,i PS Form 3 8 1 1 . JOlySQI^SjI'St^ 7$3t j^2-^d(wO^ 

S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2, and 3. 
Print your name and address on the reverse 
so tiiat we can letum^he card to you. 
Attach this card to the back of Vne maiiplece, 
or on the front if space pennits. 

DPilorltyJitellB^JTess® 
D Adult aanatuw ^ D R««teter«l Mall™ _ ^ ^ ^ 
• S s ^ n a t u r e Restricted Denve^ D g l ^ Mall Restricted 

^gg ' ° ' ' ^ ' ^ "y lRest r ic tedD8l lye ,y- : : R e ^ ^ " Delivery ! 

"̂  |!;bSne^c Return Receipt 

\ 
COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: / / ^ y ^ / F l ! P'^ 

LEGEND ENERGY ADVISORS LLC "^ 
1PENN PLAZA. STE 6184 i 
NEW YORK NY 10119 I 

lllllllllllilltlllllllllllllllllllllililliiii ' 
9590 9402 2413 6249 7026 53 Q 

a 
.2 . Article NiimbHT (Ttensfetfrnm senWca tohfl/I :, ; . : : . _ : Q. 

7dD7^ Ebfib d̂̂ bna Whs HBSQ 

D Agent 
(Address^ 

D. is d e l i v ^ address d i f f»<^ tom item 1? 
If YES. enter delivery a d d ) ^ betow: D No 

~D 

^ ^ 

c=> 

33* 

ho 
C 3 _ 

ro 
3. Service "^pe 
a Adult signature I 
•Adult Signature R^Irfcted D e l h ^ 
mtotlfledMail® r o 

Certffled MaU Re^ttted Deliver;* 
Collect ori DeOvay —^ 
pplie^. Qn .Delivery Restrictefj V & 9 ^ i 

a Pî erny Mall Express® 
• Registered M^l"« 
a Registered Mail Ftestricted 

Ftesttl̂ ted Ddlvery 

D Return Receipt for 
Mett^iottflse 

D agnature Confirmation™ 
D Signature Confirmation 

Restricted DeUvery 

•; PS Pprm 381 fli, Ĵ uly 2015P8N 7530f02-qoo-9D;53i Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

Complete terns 1,2, and 3. Also complete 
Item 4 If Restricted Dellveiy is desired. 

• Prim your name and address on the reverse 
so tfiat we can return tlie card to you. 

• Attach this card to the back of the maiiplece, 
or on Pie front W space permits. _ ^ ^ 

1. Artide Addressed to; > • . * / t i L - C -

COMPLETE THIS SECTION ON DELIVERY 

/<^-Cl 

ARA CONSULTING GROUP, LLC 
151 WEST PASSAIC ST 
ROCHELLE PARK NJ 07662 

B. Received by T ^ f e d W ^ 

• G - J i ^ 

C. Date of Delivery 

D. I3 delivery addiBSs dffferelg^m ftenj i ? D Yes 

lfYES,entefcMweryad(tosbeloWi; D No 

f v 

en 

2. Article Number 

(Tmnsfar ftvm servfce labQl) 

3.,SOTriceTyp© 

ORegistsrad 
• InsuBdMall 

• Express Mail 

a Retuirn Receipt for Merchandise 

nc.o.D. 
4. Restricted Delivery? (Ertra F&e) DYes 

7007 Ht,6a QDQl QHfit, 70=13 




