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R Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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X 03 Agent
M Print your name and address on the reverse \mw\b ] Addressee
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1. Article Addressed to: 070 D&j If YES, enter delivery address below: [ No
Paragon Communication Services, L.L.C.
4485 Tench Road, Suite 420
Suwanee GA  30024-6738
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2&emﬁed Mail

[ Express Mail
Registered [3 Return Receipt for Merchandise
O Insured Mail [ €.0.D.
2. Article Number

4. Restricted Delivery? (Exira Fes)

0 Yes
7005 3110 0002 880k 5445
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