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NDER: COMPLETE THIS SECTION -

® 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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to: )
OS50 LY0
-cess One Communications, Inc.

22 Lakeview Avenue, Suite 157-160
est Palm Beach FL  33401-6101
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D. is delivery address different from item 1? O ves
If YES, enter delivery address below: O No

/

3. Service Type
%Cerﬁﬁed Mail
Registered

[ insured Mail

[ Express Mail

[ Return Receipt for Merchandise
Oc.o.D.

4. Restricted Delivery? {Extra Fee)

[ Yes

2. Article Number
(Transfer from service lat

~ogoy 1160700045750 ?7H5E

PS Form 3811, March 2501

Domestic Return Receipt

102585-01-M-1424
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