
Complete items 1, 2. and 3. Also complete A. Signature 
item 4 if Restricted Delivery is desired. II " 0 Agent 

Addressee 
C. Date of Delivery B. Received by (Printed Name) 

Print your name and address on the reverse 

W Attach this card to the back of the maibiece. 
so that we can return the card to you. 

or on the front if space permits. 

1. Article Addressed to: 
If YES, enter delivery address below: 

Mercury Te lco  Group. Inc.  
1215 West Newport Center D r l v e  
D e e r f i e l d  Beach FL 33442-7738 3. SpiceType 

I d Certified Mail EXDWSS Mail 

Domestic Return Receipt 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Mercury Tel  co Group, I n c .  
1215 West Newport Center D r i v e  
D e e r f i e l d  Beach FL 33442-7738 


