
II Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 0 30 (&q 8 \ 

C. Signature 

X 0 Addressee 

If YES, enter delivery address below: No 

i -Tel eCo. com, Inc . 
1221 Brickel 1 Avenue, Su i te  900 
M i a m i  FL 33131-3234 

3. Service Type 
0 Certified Mail 
0 Registered 

Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Express Mail 
0 Return Receipt for Merchandise 

0 Yes 

7002 08613 OORL L755 4282 2. Article Number 

--7__-___ ~ ('Transfer from service label) ____ ___ __ 
PS Form 381 1, March 2001 Domestic Return Receipt 102%i-OI -M-1424 


