
COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name arKi address on the reverse 
so that we can return th6 card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space penmits. 

1. Article Addressed to: 

Lool^ing Glass Networi<s Inc 

Greg J Rogers Senior Corporate Counsel 

1025EldordaBlvd 

Broomfield CO 80021 

n Agent 
D Addressee 

diffei 
If YES, enter dfilwery address bejov 
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3. Service Type ( ^ '"" 
• Certified Mail D BSf&QS MS-, 
D Registered D Retum Reenter Merchandise 
• Insured Mail D C.O.D. 

4. Restricted D îvery? (iBcfra Fee) DYes 

2. Article Number 
(Transfer from sen/ice label) 7DD2 Emu DDDD 1L37 b4D7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE 

• Sender: Please print your name, addressrand 

PUBUC UTILmES COMMISSION OF OHIO 
180 E. BROAD STREET 
COUJMBUS,OHIO 43215-3793 

This i s to cert i fy that the images appearing are 
acc?urate and comp:Uts reproauction of a case f i l 
dociaiueut delivered in the regular course bfy buairies 
Teclmiisian C i ^ 2 1 _ _ _ D a t e Processed d / / 0 / d ^ 
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