
ORIGINAL 

Easy Tel.. Inc. 
Ms. LoFinda C .  Bucchieri  

m: Complete items 1,2, and 3. Also complete 

’B Print your name and address on the reverse 

W Attach this card to the back of the mailpiece, 

’ 

. 

: 

‘item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

I 
If YES, enter delivery address below: 0 NO II 

, Las Vega5 NV 89180-2097 d r t i f i e d  Mail Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return R d p t  for Merchandise 

4. Restricted Delivery? (Extra Fee) 0 Yes 

10259541 -M-1424 PS’ Form 381 1 i March 2001 Domestic Return Receipt 


