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U.S. Postal Se

ANTILLES WIRELESS, LLC
COMMUNITY ID#: CA1474

2123 CENTRAL AVE, SUITE 200

KEARNEY, NE 68348
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CERTIFIED

MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees ﬁ .

Postmark
Here

GENERA

MANAGER/OFFICE MANAGER

2008 1300 0000 7039 9610
2008 1300 0000 7039 9610

(AR

asting Company, LLC

Ken D. Polin

Manager

Calipatria Broadc

402 W. Broadway, 21" Floor
San Diego, CA 92101

ANTICLCES WIRELESS, LLC

PS Form 3800, August 2006 See Reverse for Instructions
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A. Signature

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. i i
= Actach this card to the back of the mailpiece, B. Received by ( Printed Name) C. Date of Delivery
or on the front if space permits.
D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below: ~ [1 No

1. Article Addressed to:

GENERAL MANAGER/OFFICE MANAGER
ANTILLES WIRELESS, LLC
COMMUNITY ID#: CA1474

2123 CENTRAL AVE, SUITE 200
KEARNEY, NE 68848

3. Service Type
¥ Certified Mail ] Express Mail
[ Registered O Return Receipt for Merchandise

O Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) C Yes
2. Article Number
MidoMumber e 7008 1300 000D 7039 AbMA
: PS Form 3811, February 2004 Domestic Return Receipt 102506-02-M-1540 |
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