
item 4 if Restricted Delivery is desired. 
Prmt your name and address on the reverse 
so that we can return the card to you. 

R Attach this card to the back of the mailpiece, 

If YES, enter delivery address below: 0 

Nepstel , Inc.  
2643 Gulf t o  Bay B lvd . ,  #1560-267 
C1 earwater FL 33759-4433 I 3. &rviceType 

Certified Mail Express Mail 
0 Registered 0 Return Receipt for Merchandise l P  Insured Mail C.O.D. 

I 4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
flransfer from servlcc 700b 27bO 0003 8777 5580 
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