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Dear Postal Customer:

Your application for Nonprofit Standard Mall rate m@ilin% privileges has been
approved. Effective 06/21,2007, vour organization is_authorized to mail at
the Nonprofit Standard Mail rates at FORT WORTH, TX 76161.

Evervthing vou present for mailing under this authorization must be vrepared
in accordance with the postal regulations that govern this class of _mail.
Therefore, please note the following reguirements, as specified 1n 703.1.6
of the Domestic Mail Manual:

All matter mailed at the Nonprofit_Standard Mail rates must identify
the authorized nonprofit organization. The name and return address of
the authorized nonprofit organization must be either on the outside
of the mailpiece or 1n a prominent location on the material being
mailed. Pseudonyms or bogus names of persons or organizations may not
be used. If the mailpiece bears any name and return address, it must
be that of the authorized nonprofit organization.

This authorization does not extend to mailings made at Post Offices other
than the one named above. Also, please note that under 703.1.5 of the Domes-
tic Mail Manual, vour organization 1s authoerized to mail anly its own matter
at these rates. You ma¥ not delegate or lend the use of your Nonprofit
Standard Mail authorization to_any other persaon _or organizatien. oing SO

could result in the revocation of wvour authorization.

Prior to vour first mailing, please contact the_above-named Post Office to
ensure all applicable fees are paid. Additionally, you must mail under this
authorization at least once every two vears. Unless you do so, your

Nonprofit Standard Mail rate authorization may be revoked in accordance
with 703.1.11.4.

If vou have not already done so, please contact the Post QOffice named above

to discuss entry of vour mail under this authorization.

PLEASE CITE YOUR AUTHORIZATION NUMBER AS GIVEN ABOVE IN ALL FUTURE CORRES-
PONDENCE WITH US, INCLUDING REQUESTS FOR ADDITIONAL MAILING_POINTS, AND ON
ALL POSTAGE STATEMENTS FOR MAILINGS ENTERED AT NONPROFIT RATES.

Thank wywou for your business.

/j;;;;rely: (&‘— é/) |

Edmund J. Wronski
Manager o i
Pricing and Classiflication Service Center



