
0 R I G I NA.L 

SEN DER : . Complete items 1 and/or 2 for additional services 
CompMe items 3 4a and 4h 
Print y w r  name and address onfhe reverse of this formSo that we can return this 

49/59 6 

0 0 - 7 3 -  PRA 

I also wish to receive the 
follow,ng (for an 
extra fee) 

Received By. (Pnnt Name) 

1 0 Addressees Address .: 
2 0 Restricted Delivery 5 

card& ou 

permit - 
delivered 

Atlachifils form to the front of the mailpiece or on thePack if space does not 

Write Return Receipt Requested on the mailpiece below the article number 
.The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee .- 

m --- - 

8 Addressee's Address (On/.v ~f requested 
and fee IS pad)  C 

; Philacom Inc.  

i 8 S u r f  Road 
R ichard  Cicciu 

Ocean Ridge FL 33435-7324 
L 

C 

C 
r 
< 

6 
00-040 a" 

- E  
I 

0 CertifiPd 
0 Insured E 

?rchandise 0 COD 8 ?---I--- v- 

J MY ? 

w 
6 Signqture! (Add{ess$d o(Ageni) 

- 4  

> a xy 'I + , ' I  , j ' I 

2 PS Form 381-1, December 1994 i u m +  YR B o m  Domestic R e t u r n  Receipt 


