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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery i1s desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY
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X OO/ O Addressee

'A_.-Hre_ceived gﬂiajgg’é@c% ?E%teif ?Iivilaq

N s deliverv address different from item 17 [ ves

U.S. Communication Services, Inc.

James Berret

12245 World Trade Drive, Suite F

San Diego CA 92128-3770

idress befow: [ No
Express Mail
Return Receipt for Merchandise
L1 Insured mail 1 C.0.D.
4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number (Copy from service label)

7000 0400 00246 (949 192

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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