SENDER: COMPLETE THIS SECTION

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

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

® Attach this card to the back of the mailpiece,

or on the front if space permits. _ “C!! l g

1. Article Addressed to: 020 Lo7

ORIGINAL

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
C. Signature
O Agent

\\ 09 MUU?\ O] Addresses

" Is delivery address different from item 12 3 Yes
it YES, enter delivery address below: 1 No

. R
Starlink Communications, %‘_g,, ARUTIGN CENTE
1068Marina Bivd., Suite 600
Brlsmne, CA 94005 1842
1 8. Seryice Type
Certified Mail [0 Express Mail
] Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Articie Number 2002 AALN Pme1 1755 '-{'?Ell-l»

(Transfer from service iabs.‘i o

Domestic Return Receipt

102595-01-M-1424

adbra

DOCUMENT HUMAER-DATE
12912 Novos

FPSC-CoMrission CLERK



