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~ SENDER: 
B • Complete ,terns 1 andlor 2 for additional ~ervlces. 
III • Complete Ilems 3 4a, aod 4b 
:I • Prml your name end address on the reverse of this forrn so Ih 163t.,.,,, can relum th,s 
.. (;anJ to you 
~ • A'taGll tI1ls 'orm to the fronl "r the mallplece. or on the back If ESpi!ce does nOI 
II permit . 
~ • Wf]te 'Rerum Recelpl Requestl¥i' on tho rnllilplece below 'h~ e~lcle numberl. •The RaWrn Rea::ipl will show 10 whom the artiel del)l d and the date 
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1 North Amer i ca n TElephone-TPA , IT nco 
- Curt D. Burnes 
~ 412 East Madi son Street. Sui te 1207 
~ Tampa FL-J3602 -4619 
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1 0 Addressee's Address :z 
Ll- c;::r~ ...., . "..r'2 0 Restricted Delivery ...... 
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\~ I IJ\8. Addressee's Address (Only If requestec1 
and fee Is paid) 

~ 5. Received By: (Print Name) 

~ 6. Signature: (Addressee or Agent) 
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