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SENDER: I also wish to receive the
* Complete items 1 and/or 2 for addiltonat services.
* Complete items 3. 4a, and 4b
* Print your name and address on the reverse of this form so that we can retum this
card to you.

a Attach this tomi to the front of the mailpiece, or on the back it space does not

following services for an

extra tee:

1. D Addressee's Address
permit.

* Write `Return Receipt Requestedon the mailpiece below the artide number. 2. 0 Restricted Deltvery
* The Return Receipt wilt show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to:
15

7 3 J 4a. Arlicle Number

C
- I .

Thinlel Communications Inc.
lana H. Caluda

C85O 68th Avenue. N.
inellas Park FL 34665

_______________________

0J?/qj// 1' C &ddress Only if rejuested .

____

Cid a

I-.

cc- ki

ertified

C Insured

for Merchandise D COD

6. Signature: Addresee or4gerrt

xHfpJAt 4ce'&t

Y// /c

PS Form 3811, December 1994 102595-98-8.0229 Domestic Return Receipt

PSC-' C. ,&flcp




