
I 

I 

I 

I 

I I 

Complete items I ,  2, and 3. Also complete 
itdm 4 if Restricted Delivery is desired. 

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

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

1 . Article Addressed Yo: 0 0 93 3 
I 

T e l  ec6mEZ , Corp . 
M Y .  Patr ick  D. Crocker 
900 Corner1 ca 6ui  1 d i  ng 
Kal arnazoo MI 49007 -4719 

I 

Ah Recei ed b P ase Print Clearly) 3. Date of Delivbry A4Lt?%tD,&\+ \2-7-cq 

Certified Mail 0 Express Mail 
Registered 

0 Insured Mail 0 C.O.D. 
Return Receipt for Merchandise 

4. Restricted Delivery? (f i tra Fee) 
~ 

--A- t u w  DBbi3'ilCitlDL 2758 2fiBb 2 Article Number 
rinsfer from servrde /abeo 

PS Form 381 1, March 2001 102595-07 -M-: 424, Domestic Return Receipt 


