
SENDER: *Complete items 1 ancVor 2 for additional services. 
*Complete items 3,4a, and4b. 

I also wish to receive the 
following services (for an 

@Print your name and address on the reverse of this form so that we can retum this extra fee): A 
card to you. 

.Attach this form to the front of the mailpiecep on the back if space does not I 1. Addressee's Address 

2. 0 Restricted Delivery ! I permit. 
Write'Retum Receipt Requested'on the mailpieC$pelow.the article number. 

*The Retum Receipt will show to whom the arlide whs delivered and the date 
delivered. 

Inter-Tel NetSol ut ions,  Inc.  I 

John 3. O'Block 
120 North 4 4 t h  S t r e e t ,  Sui te  300 I Pboenix AZ 85034 Merchandise 0 COD 

less (Only if requested 
ana me is paw 

DOCUMEttT NUMBER-DATE 


