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8 Complete iterns 1, 2, and 3. Also complete
itemn 4 if Restricted Defivery is desired.
8 Print your name and address on the reverse

A. Stgnature
X

[ agent
O Addressee

56 that we can return the card 1o you.
B Attach this card to the back of the mallpiece,

B. Received by ( Printed Mame} C. Date of Delivery

or an the front i space permits.

D. |s delivery address different fram item 17 £ Yes

1. Article Addressed ot H YES, enter delivery address below: O Mo

D_AVE KAVENAUGH, REG MGR

U8 CABLE CORPORATION

HE Location: GOLDEN

PO BOX 336 3

JOHNSTOWN, CO 80534 ( 0 Mail
O Registered E}R:u(:sRecefpt for Merchandise
O Insured Mail 01 6.0D. :

4. Restricted Delivery? (Extra Fea) O Yes

2. Aricle Number
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a Print your name and address en

so that we can return the card fo you.
B Attach this card to the back of the mailpiece,

or on the front if space permits.
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A, Signature
X
B. Received by { Printed Name)

O Agent
£ Addresseg

C. Date of Dellvery -

the reverse

D. s defivery address ditferent from item 17 O ves

1. Aricle Addressed to

if YES, enter delivery address below: O Ne

MIKE TRUEBLOOD, GM

COMCAST CORPORATION

HE Location: SCUTH SUBURBS

434 KIMBARK 3

LONGMONT, CO 80501 Certified Mait,) [ Express Mail
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U NtVls 4. Restricted Delivery? (Exira Fes} T Yes
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B Complete items 1, 2, and 3. Also compicte
itern 4 i Restricted Delivery is desired.

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

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

A. Signanre
X

B. Received by { Frinted Name]

O3 Agent
5 Addresces

C. Date of Dellvery

D. is delivery address different from item 17 O ves

1. Aricle Addressed to: if YES, enter delivery address below: O No ;
MIKE TRUEBLCOD, GM
COMCAST CORPORATION
HE Location: ERIE
434 KIMBARK 3. Sone Teoe
LONGMONT, CO 80501 = S [ Eporess Vi
3 Registered E{ézrn Receipt for Marchandise
U] Insured Mait 1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 2001 1,940 ooy CHER 2228

(Transfer from service label)
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A Print your name and addrass an the reverse
so that we can return the card to you.

A Aitach this card {o the back of the mailpiace,
or on the front if space permits.

A. Signaturs

X

0 Agent
£l Addresses

B. Recsived by { Printed Name) . Date of Detivery

1. Article Addressed to:

AMY LYNCH, GM
COMCAST CORPORATION
HE Location: ASPEN

434 KIMBARK
LONGMONT, CO 806501

. Is delivery address different from item 12 11 Yes
If YES, enter delivery address befows 11 Mo
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l insured Mail  TJ C.O.D.
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B Complete Herns 1, 2, and 3. Also compiate A. Signature

item 4 if Restricted Delivery i desired. X 03 Agent
2 PFrint your name and address on the reverse D Add
so that we can return the card to vou. i i ¢ e
y B. R d by { Prinfed Nany .
8 Attach this card 1o the back of tha mailpisce, eoetied by (Prnted Neme) | 6. Date of Befivery
or on the front if space permits.

D. Is delivery address different from item 1?7 O Yes

1. Article Addrassed lo: It YES, entsr delivery address belove: i No
RICH [ENNINGS, GM
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DENVE 8 Septa g
R, CO 80223 O Express Mail
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B Complete iterns 1, 2, and 3. Also complete A. Signature
item 4 if Resiricted Delivery is desired. X [T Agent

B Print your name and addrass on the reverse 3 Addressee
30 that we can return tha card to you. 8. Received by { Printed M . Date of Deli

B Attach this card to the back of the mailpiece, - Recsived by { Printed Neme) - Date atbelvery

ar on the front if space permits.

5 y D. Is delivery address different from item 12 &1 Yes
+ Article Addressed to: it YES, enter delivery address befows: B Ne

MIKE TRUEBLOGD, GM
COMCAST CORPORATION
HE Lacation: GREELEY
434 KIMBARK 3. £ Tyna

£] Express Mait

Se
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ignature

& Complete items 1, 2, and 3. Also compiate

itern 4 if Restricted Defivery is desired, X O Agent
E Print your name and address on the reverse [ addresses
so that we can return the card to you. B. Reasived by ( Printad Name) C. Date of Delivary

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

" D. s dafivery adckess different from item 17 I Yes
1. Articie Addressed fo: If YES, enter delivery address below: L Ne

MIKE TRUEBLOOD, GM

COMCAST CORPORATION

HE Location: FORT CGQILINS

434 KIMBARK 3. Seaiatuns

LONGMONT, CO 80501 5 e v _
LI Registerad Return Receipt for Merchandise
O tnsured Mail £I C.0D.

4. Restricted Deiivery? {Exira Fae) T Yas
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® Complete ftems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 8 Agent

B Print your name and address on the reverse O Addresses
so that we can return the card to you. 8. Received by { Primted Name) £. Date of Defivery

B Agtach this card to the back of the mailpiece,
or an the front if space penmits.

D. Is delivery address different from tem 17 T Yes

1. Article Addressed to: If YES, anter delivary address betow: O Mo |

LINDA BURAKOFF, SR DIR PROG &
ACQUISITIONS

DIRECTY, INC

HE Location: DENVER 8 Bepudatioa

291 T Certified Mail ) [ ss Mail .
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KCEC-TV f KGHB-TV { KTED-TV | KXPK / KPVW /
777 Grant Sirect, Fiétn Floor, Danver, GO 80203 Tel. 303.832.0050 Fax 303.832.3410

¥ Complete tems 1, 2, and 3. Alsc complets A. Signature
item 4 if Restricted Delivery ie desired. X 3 Agent

® Print your nams and address on the raverse O] Addressze
so that we can return the card to you. B. Raceived by ( Printed Name} G. Date of Delivery

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

. Ariicle Addressed to: If YES, snter delivery addrass helow: O No

| D. Is delivery addrass diferent from item 12 O Yes

ERIN McILVAIN, GM PROGRAMMING
DISH NETWORK L.L.C.

HE Location: DENVER

9601 S. MERIDIAN BOULEVARD e

ENGLEWOOD, €O 80112

B3 Exgress Mail

] Registered eturn Receipt for Merchandize
O nsured Mait 0 G.0D.
4. Restricted Dellyary? {Extra Fea} O Yes
2. Article Number
(Transfer fram senvica label) 700% 1940 0094 9832 2keq
P$ Form 3811, August 2001 Domestic Retura Recsiot 102585-01--2509
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® Complete tems 1, 2, and 3. Also complete

¢ : A, Signaturs
item 4 if Restricted Delivery s desired. O Agent

B Print your name and address on the reverse X O] Addressee
5o that we can return the card to you. i

B Attach this card to the back of the mailgiece, Bl Meceivec by ( Prated! Nare] G- Date of Delivery
or on the frant if space permits,

i A D. Is defivery address different from item 17 [ Yas

I YES, anier delivery addrass halow: O Na

DAVE KAVENAUGH, REG MGR
US CABLE CORPORATION
HE Location: FORT COLLINS
266 BASHER DRIVE #4 3. Sg
a ess Mail

i Tuna
BERTHOUD, CO 30513
[ 4 eturn Receipt ior Merchandise

Ol insured Mail 1 C.O.D.
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LINDA FONDACARO, MGR.

QWEST BROADBAND SERVICES, INC
HE Location: LITTLETON

700 W MINERAIL AVENUE
LITTLETON, CO 80120
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I 0503870707 MAR us g1
: “@T HAILED FROM ZIP CODE 89263
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8 Complets items 1, 2, and 3. Also complete A, Signature

KCEC-TV / KGHB-TV { KTFD-T [ RXPK 7 KPYW { KN

777 Grant Strest, Fifth Flaor, Denver, CO 80203 Tel. 303.832.0050 Fax 303.832.3410

B Complete items 1, 2, and 3. Also compiete A Stnature

itern 4 if Restricted Defivery is desired. 0 agent
8 Print your name and address on the reverse X 0 Addressee

30 that we can return the card to you.
B Attach this card to the back of the mailpiece,
or an the front if space permits.

B. Received by [ Printed Mame)

C. Dats of Delivery

1. Article Addressad tor

. Is delivery acdress different frem item 12 O Yes
[f YES, enter delivery accress befow: O no

LINDA FONDACARO, MGR
QWEST BROADBAND SERVICES, INC
FI:IE Lecation: LITTLETON ,
700 W MINERAL AVENUE s
LITTLETON, CO 80120 Gl 2 s
I Registered Return Receiot far Merchandise

[ tpsured Mail 0 C.O.D.

4, Restrieted Delivery? (Exra Fee}

O yes

2. Article Number

(Manster fom service tabey P 0L 1740 GOO4 3032 2L43

7S Form 3811, August 2001 Domestic Return Heceipt
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777 Giant Strest, Fifth Floor, Denver, CO 80203 Tel, 303.832.0080 Fax 303.832.3410
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[ Agent
I Addresses

s0 that we can refun the card 1o you.

_ B. Recsived by ( Printed Name}
Attach this card to the back of the mailpiece,

C. Date of Delivery

or on the front if space psrmits.

D. Is delivery address differant from ftem 1?2 O Yes

1. Article Addressed t0; If YES, onter dslivery address bielow: 1 Mo

LINDA FONDACARQ, MGR

QWEST BROADBAND SERVICES, INC

HE Location: RIDGE GATE

700 W MINERAL AVENUE 3. Service Qs

LITTLETON, CO 3015}) 1 Exoress M _
[ Registered Retum Receipt for Merchandise
O Insured Mal 01 G.O.D. ‘

4. Hestrictad Delivery? (Extra Fee) £ Yes

2. Adticle Number g0l 1940 CGOoou 403 21541
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8 Complate #ems 1, 2, and 3. Alsa complete A Signature
itern 4 if Restrictad Delivery Is desired. X O Agent
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$0 that we can rsturn the card to you, B. Recaived by ( Printed Al . Date of Delivery -

B Atiach this card to the back of the mailpiece, ) ’ vl ) DAl ot Lelvers
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COMCAST CORPORATION
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B Complete items 1, 2, and 3, Also complete
itern 4 if Restricted Delivery is desired.
Print your name and address on the reverse
50 that we can return the card to you.
Aftach this card to the back of the mafipiecs,
or an the front if spase permits.
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i 221005651
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# Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

2 Print your name and address on the raverse
5o that we can return the card to you.

B Attach ihis card fo the back of the railpiecs,
or on the front if space paermits.

A. Signature

0 agent
X [ Addressee

3. Received by { Printed Mamz) . Date of Dalivery

D. Is defivary address different from frem 17 O Yes

1. Article Addressed tor

MIKE TRUEBLCOD, GM
COMCAST CORPORATION
HE Location: LONGMONT
434 KIMBARK ST
LONGMONT, CO 80501

i YES, enter delivery address balaw: & e

3. Senigatine
[ Certified Mail y [ Exprass Mail
LT Hegisieren stum Receipt for Merchandise
O Ingured Mail 0] C.O.D.

4. Restricted Oelivery? (Exira Feg) 1 Yes

2. Article Number
{Transfar from service label)

?08L 1940 8004% 5032 22khk

PS Form 3811, August 2001
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E Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

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

B Atiach this card to the back of the mallpiece,
or on the front if space permits.

A. Signature

X

[ Agent
O Addressee

B. Received by { Printed Mame) C. Date of Delivery

1. Article Addressad to:

MIKE TRUEBLOOD, GM
COMCAST CORPORATION
HE Location: NORTH SUBURES
434 KIMBARK

LONGMONT, CO 80501

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

O Express Mait
sturn Receipt far Merchandise

3 Registered
O Insured Mail ~ £1 C.O.D.
4. Restricted Oelivery? (Extra Fee} O Yes
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TE s'secnam

A, Signaturs

X

- | Compiete items 1, 2, and 3. Also complete
jtem 4 if Restricted Delivery is desired.
& Print your name and address on the raverse

] Agent
{1 Addresses

50 that we can return the card to you.
B Aftach this card o the back of the mailpiece,

B. Recsived by { Printed Name)

C. Data of Defivery

ar on the frant if space permits.

1. Ardticle Addressed to:

D. Is delivery adgress different from item 17 O3 Yes
If YES, enter delivery address telow:

B No

ress Mait

sturn Receipt for Merchandiss

MIKE TRUEBLOOD, GM

COMCAST CORPORATION

HE Location: LOVELAND

34 KIMBARK

LONGMONT, CO 80301 3. Sgrsfeme
[ Certifiad Mail
LI Registered E}Hw
O tnsured Mail O C.ODB

4. Restricted Detivery? (Extra Feej

O ves

2. Article Number
(Transfer from service labei}

70aL 1940 0do4 9038 22793

PS Form 3811, August 20601 Domestic Return Receipt
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X
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B Print your name and address on the reverse
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O Agent
3 Addresses .

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

8. Received by { Frintad Namg)

C. Date of Delivery

1. Article Addrassed to:

MIKE TRUEBLOOD, GM
COMCAST CORPORATION
HE Location: RIFLE

0. Is delivery address different fram tem 17
If YES, enter defivery address below:

O ‘as
O na

434 KIMBARK
LONGMONT, CO 803501

EGSETET
B Insured Mail

g‘gcess Mail

eturn Receipt for Merchandise
0 c.o.D.
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DAVE KAVENAUGH, REG MGR
US CABLE CORPORATION

HE Locatien: PLATTEVILLE

PO BOX 336

JOHNSTOWN, CO 80534

MIKE TRUEBLOOD, GM
COMCAST CORPORATION
HE Location: SILT
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& Complete fterns 1, 2, and 3. Also compiete A. Signature

Ttemn 4 if Aestricted Delivery Is desired. X [ agent
@ Print yeur name and address on the reverse 0 Addresses
50 that we can return the card to you. B. Recaivad by { Printsd Nams) C. Date of Defivery’

®# Attach this card 1o the back of the maiipiece,
or on the front if space permits.

" - D. I delivery address difierent from item 17 5 Yes
1. Adicte Acdressed to: 1f YES, anter delivery address below: T No

DAVE KAVENAUGH, REG MGR
US CABLE CORPORATION
HE Lecation: PLATTEVILLE

PO BOX 336
JOHNSTOWN, CC 80534 LT Exfress Ma
& eturn Receipt for Merchandise
O tasured Maii 01 C.0.0
4. Festricted Delivery? (Exira Feg} O Yes
2. Articte Number
(Transfar from servica label) ?00L 19%0 ooow 9032 2330
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B Complete tems 1, 2, and 3. Alse complate A. Signature
item ¢ if Restricted Delivery s desired. X {7 Agent

A Print your name and address on the reverse {1 Addressee
s that we can return the card to you. B. Regeived by { Printed Name) C. Date of Defivery

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

D. Is dalivery address different from itam 17 [ Yes
JF YES, enter delivery address belows 1 Mo

. Articls Addressed to:

MIKE TRUEBLOCD, GM
COMCAST CORPORATION
HE Location: SILT

434 KIMBARK ;
LONGMONT, CO 80501

3. Senut
a 55 Mail

(= Certified Mail
eturn Feceipt far Merchandise

H tnsured Mait O C.O.0
4. Restricted Delivery? (Ectra Feg) O ves

2. Articte Number
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KCEC-TV ! KGHB-TV [ KTFD-TV } KXPI/ KPYW oo

777 Grant Street, Fifth Floor, Deaver, CO 80203 Tel. 303.832.0050 Fax 303.832.3410

| SENDE

8 Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired, X I agent
B Print your name and address on the reverse I Addressee
so that we can return the card to you. B, Reca? Printed N £ Date of Dall
B Attach this card to the back of the mailpiece, - Resdived By { Printect o) - bate oy
or on the front if space permits.
- - D. Is defivery address different from item 12 CJ es
1. Arfcte Addressed to: | i YES, enter defivery address below: O No
MIKE TRUEBLOOD, GM :
COMCAST CORPORATION
HE Location: GLENWOOD SPRINGS
434 KIMBARK. 5 Sevce T
LONGMONT, CO 80501 O Exgress Mall
O Registered eturn Receipt for Merchandise
O insured Mail O €.0.0.
4. Restricted Delivery? (Extra Fee} O ves

2. Article Numbser
(Transiar irom service fabel)

2001 1940 QeRY 9032 2235

PS Form 3811, August 2001

Domestic Return Recsipt
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