
• 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. 

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

1. Artlcle Addressed to: 

Momentum Telecom, Inc. 
Elise John 

"' 2700 Cororate Drive, Suite 2oo': l-Gscm~mffil~DiJiSl~l7;:z::== 
Birmingham, AL 35242 ' )!!:Certified Mail o Express Mau 

CJ Registered CJ Return Receipt for MerchandiSe 
CJ Insured Mail CJ C.0.D. ~~~--- -- - -- -- - - - --------- -·--- -- . 

4. Restricted Delivery? (ectra Fee) D Yes 

) 2. Artlcle Number 
\ (Transfer from servrca fabel) 7007 0710 DODO 8014 8762 
I PS Form 3811, February 2004 
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U.S. Postal Service'" 
CERTIFIED MAILrn RECEIPT 
(Domestic Mail Only; No Jnsurance Coverage Provided) 

Postage $ ,_ __ 
Certified Fee 

Return Receipt Fee Postmark 
(Endorsement Required) 1---.Jl.UJl__j....Jt 2013 ~ere 
Restricted Dellvay Fee 

. t:J (Endorsement Required) 1 ~j:UU-1-1:1-W~O 
' .-'! r TA PUBLIC 
; :; Total Postage & Fees $JTILITIES C MMISSJON 

: g :.,~m.~~--------~--------t. '~:. 
fl- or PO Box No. ' 
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