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1. Article Addressed to:

Angles Communication Solutions
11121 Highway 70, Suite 202
Arlington TN 38002-9230
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D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

3. Service Type
K Certified Mail
[ Registered ] Return Recelpt for Merchandise
O Insured Mail [OJc.oD.

4. Restricted Delivery? (Extra Fee)

[0 Express Mail

O Yes

2. Article Number
(Transfer from service label)

700k 2760 0003 8797 7874
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