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

W 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. 

1. Article Addressed to: 

- 
--T\ ObOKJp / 

0. ReGved by ( P h e d  Name) C. Date of Delivery 

, D. Is delivety address different from item I?  yes 
0 No If YES, enter delivery address below: 

I 
Choice One Telecom 
Mr. Jean Cherubin 
1510 N . E .  162nd St. 
M i a m i  FL 33162 

, 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Ewtra Fee) 0 Yes 


