| SENDER: COMPLETE THIS SECTION' | COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X W/ [ Agent

B Print your name and address on the reverse [ Addresse
so that we can return the card to you. ceived by ( Printed Name) » Date of Deliver

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

-
DY A
D. Is delivery { addrbss different from iterm 17 [ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

leff Ross

Armstrong Cable Svcs
'‘One Armstrong Place
Butler, PA 16001

3. Senvice Type
[ Certified Mail [ Express Mall
[ Registered E] Return Receipt for Merchandis
O Insured Mail [ €.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
(Tanstr rom servics el 7008 1300 0001 O437 2237
_PSForm: 3811 February 2004 ' '' ' Domestic Return Recelpt 102595-02-M-15
- sh
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. SlgnatUFE ;
item 4 if Restricted Delivery is desired. X r/. LA ',q_,_,_—-'—"ﬂrﬂ—g'ent
B Print your name and address on the reverse ,//' o T=F T A [J Addressee
so that we can return the card to you. B. Received by ( Printed Name . D of Def
B Attach this card to the back of the mailpiece, i L I - { ‘Ey
or on the front if space permits. ] L 5

D. Is delivery address different from item 17 [J Yes

1.. Aticle Addressed to: If YES, enter delivery address below; [0 No

NBC non-duplication notice o

AtlantieBroadband

1 BatterymarchPark,Ste 405
Quincy, MA 02169 3. Service Type

H Certified Mail [ Express Mail

O Registered B Return Receipt for Merchandise
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
(Transfer from sevics label) 7008 1300 0001 0437 224y 4
PS Form/ 3811, February 2004 Domestic Return Recelpt . 102585-02-M-1540

'SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete . igPature
itern 4 if Restricted Delivery is desired. O O Agent

B Print your name and address on the reverse \,Uﬁ}' '“/L “ 1"" [ Addressee
so that we can return the card to you. ecew%d by ( F.’nn‘ted Name) C. Date of Dellvery

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

W yedl | v y3-m

D Is Lfeiivery address different from item 17 D Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Robert Loveridge

Blue Devil Cable TV Inc
116 S 4th St

Toronto, OH 43964

3. Service Type
E Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

7008 1300 OO0 D’+3? 2chb

e ———— T D Te——

2. Article Number
(Transfer from service label)

PS Form 3811 , February 2004 Domestic' Return Receipt 162395-02 ;41540



*SENDER: COMPLETE THIS SECTION' GOMPLETE THIS SECTION ON DELIVERY. -

B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X VP TINEN -Agent
B Print your name and address on the reverse _Qmm Addresse
so that we can return the card to you. B. Received by ( Printed Name) C, Date of Deliver

B Attach this card to the back of the mailpiece, A (o5

or on the front if space permits. 7773&’:‘2‘ % QLU E/E-" / £l wd
D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

1. Article Addressed to:

Attn: Board of Directors
Brockway Television, Inc.
501 Main St

Brockway, PA 15824

3. Service Type
Certified Mall [0 Express Malil
[ Registered F Return Recelpt for Marchandlq
O Insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Artlcle Number
(Trarsfor o sehvics fabeq ?.EIDB 1300 0O0L O437 2275 ]
PS Form 381 1; February:( 2004 Domestic Return Heceipt SFa e 102595-02-M-15
3 & R Sasihniad e = < W B <3

“SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you. B. Recelved by ( Printed N G DAt

@ Attach this card to the back of the mailpiece, ) ?Q.e;:\? v ( 2 ;;E@ %—*—‘QEI [eagery
or on the front if space permits. (e D :

2

) : : D. Is delivery address different from item 1? O @q
i Belaiesetesadiio; If YES, enter delivery address belo

Dennis Cuttrell

Citizens Cable Communications
2748 Stzte Route 982
Mammoth, PA  15664-0135

3. Service Type
B Certified Mail [ Express Mail
[ Registered Bl Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
- 7008 1300 0001 0437 2343
+ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1345

SENDER: "COMPLETE THIS SECTION =~ = : COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W 0O Agent

® Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Hecelved b red Name] C. Date of Delive

B Attach this card to the back of the mailpiecs, b v (R ) Y
or on the front if space permits. J 5 A

- - D. Is dellvery address dn‘ferent fromitem 1?7 O Yes
1= pitice Addrmssed to: If YES, enter delivery address below: [ No

Jaime Montes .
_Consolidated Communications d/b/a Enterprise

Services, Inc.
121 S 17th Street
Mattoon, IL 61938

3. Service Type
[ Certified Mail [ Express Mall
[ Registered E Return Receipt for Merchandise
O Insured Mail O C.0D.

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number 2008 1300 0001 O437 2350

(Transfer from service label)

PS'Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



“SENDER: COMPEETE THIS SECTION

CdMPLETE THIS SECTION-ON DELIVERY.
B Complete items 1, 2, and 3. Also complete . ¢ Ae.SiQ"atfe
item-4 if Restricted Delivery is desired. : : Xﬁ_?_&——“@u Agent
. B ‘Print your name and address on the reverse O Addresse

so that we can return the card to you. B. Received by ( Printed Name)

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

C. Date of Deliver

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Jonathan Kurien

Crystal Broadband Network
5850 Main Street

Clay City, KY 40312

3. Service Type
Certified Mail [ Express Mail
[ Registered & Retumn Receipt for Merchandis
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number :
. (Transferfromservice.fabef)‘ ?DDE’ 1300 0001 0437 23k7 i
PS Form 3811, February 2004 | = : Domestic Return Recelpt »-:%3 fined ; 102505 ND_M-15

“SENDER: COMPLETE THIS SECTION 2

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.

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

[ Addressee
C. Date of Delivery

(

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery addréss below: O No

1. Article Addressed to:

BrianJeffers

HTC Communications
75 Main St.

Hickory, PA 15340

3. Service Type
K Certified Mail [ Express Mall
O Registered & Return Receipt for Merchandise
[ Insured Mail [ C.O.D,

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Numb
oo e orico sy 708 1300 D001 0437 237y

‘e Carm 3811, February 2004 | | Domestic Return Recelpt 102595-02-M-154L

. SENDER: COMPLETE TH|S SECITfON

B Complete items 1,2, and 3. Also cpl'ete

item 4 i Restricted Delj i i
B Print your name e

COMPLETE THiS se

‘ TION-ON DELIVERY
A. Signature B ‘

1. Article Ad : | D. s deli
dressed to: |1 D.1s delivery address dif erent from ftem 1

Nia ; :
James Kail i ‘ YES, enter delivery address below:

LHTE Broadband 5- T [ '»po A g
4157 Main Street @ falf B §.4

Stahlstown, PA 15687 Now l SV
7 | 3. Service Type
EJ Certified Mail L Express Mail
[0 Registered £ Return Rece

O insured Maii [ C.0.p PHigR Mkl

4. Restricted Delivery? (Extra Fee)
B %JEEI‘!LEEDD 000L gy3? 2381
PS Form 381.1' February 2004 Domestic R;L:m‘—;;;—l;hg o

2. Article Number
(Transfer from service label)

102386-02-M-1640



| SENDER: COMPLETE THIS SECTION

B 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.

COMPLET ISISECTION ON'DELIVERY.

A, Signature =
E] Agent
] Addresse

B Attach this card to the back of the mailpiece, Kw ( 7 5~

or on the front if space permits.

B. Received by( Printeg Namg) ~ Ddte of D hver

o | a5

1. Article Addressed to:

Larry Sisler

Procom/Mountain Communications LLC
452 Casteel Rd.

Bruceton Mills, WV 26525

D. Is delivery address different fronf iterm/4? Ey?es
If YES, enter delivery address below: [ No

3. Service Type

A Certified Mail [ Express Mall
[ Registered (3. Return Receipt for Merchandis
O Insured Mail [0 C.O.D,

4. Restricted Delivery? (Extra Fes) O Yes

2. Artlcle Number
(Transfer from service label) 70

048 1300 000L 0437

eaH b

PS ,Forr_n'3,8_1 1, February 2004 Domestic Return Receipt

SENDER: GCOMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

102595-02-M-15-

COMPLETE THIS SECTION ON DELIVERY

K. Signature

O Agent
[0 Addressee

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.

B. Received by ( Pril NEW
f\ in Gt T

Qate of Dehvery

RJJW

1. Article Addressed to:

Doug Friend

QCOL, INC.

213 Main St., PO Box 7
Markleysburg, PA 15459

D. Is delivery addiess different from item 17 O Yes

If YES, enterdelivery address below:

[ No

3. Service Type

(3 Certified Mail O Express Mail

O Registered El Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Artlcle Number
(Transfer from service label)

7008 1300

000l 0437 2404

;‘ PS, Form 3811, Fébruary 2004 | Domestic Return Recelpt

3 SENDER COMPLETE THIS SECTION

COMPLET E THIS SECT!ON (0),'] DELIVERY

102595-02-M-1540 ¢

B Complete ltems‘l 2, and 3. Also compiete A. S'Qnamfe , i
item 4 if Hestncted Delivery is desired. X’ . it A e P '@ Agent
2] SP;H::‘ gto\Lrlvre nf::‘er ;nd a%dressdo? the reverse Le v O Addressee
urn the
B Aftach this card to the bagsgf tﬁg cr)rl:aslmece ? Recel_ved ¥ (Pn/nreg'Name) - Bate of Delvery
or on the front if space permits. N 10 b A Codh |1/ 7
o B Aot D. s delivery address different from item 17 ‘D Yes
If YES, enter delivery address below: [ No
Chris Kyle
Shenandoah Cahle Television, LLC
500 Shentel Way
Edinburg, VA 22824

O Insu

O Registered

3. _Service Type
[ Certified Mail O Express Mall
H.Return Receipt for Merchandise

red Mail [ C.0.D.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

(Transfer from service label) 7008 1300 0001 0437 29k1

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



B Complete items T, 2,.and"3. Alsb-com
item 4 #f Restricted Delivery is desired

SENDER: COMPLETE THIS SECTION

B Print your name and address on the réverse X_ OJJ”G-N* D/—J’“p

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.

COMPLETE THIS SECTION ON DELIVERY: : E

plé;é_';:. A. Sigpature
53 B{gent
[J Addressee
B. Received by r!ntedNa(ne) C. Pate of Delivery
Bobor | 2133 \ﬁ

1. Article Addressed to:

Mike Diehl

Somerfield Cable TV
6511 National Pike
Addison, PA  15411-2153

If YES, enter delivery address below:

D. Is delivery address different from item 1?2 [ Yes

O No

3. Service Type

& Certified Mail [ Express Mall
[ Registered
[ Insured Mail O C.0.D.

El Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number ;
(Transfer from service label)

7008 1300 0O00L 0437 2978

'PS Form 3811, February 2004 -

E%ent
Addresses

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

‘Domestic Return Receipt

A. Signature

xﬁy/-/%é/

102595-02-M-1540 :

so that we can return the card to you.
H Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name)

X

C. Date of Delivery

G-23-14

1. Article Addressed to:

D. Is defivery address different from item 17 O Yes

If YES, enter delivery address below: [0 No
Tim Keister Ae Be X g
Venus Telephone Corp.
1658 County Line Road
3. Service Type
Venus, PA 16364 [ Certified Mail [ Express Mail
[] Registered & Retum Receipt for Met
O Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Aol upter 7008 1300 0ODOL 0437 2985
(Transfer from service label) ‘
'PS Form 3811, February 2004 Domestic Return Receipt

102595-02



