
i Complertems 1 ,  2. and 3. Also complete 

m Prlnt your name and address on the reverse 
z item 4 lmestricted Delivery is desired. 

en +hit we ran return the card to vow n FIe*clivad h" 1Pn " ~~~~ ~ . . . _. - . . 
Aitach this card to the back of the mailpiece. 
or on the front if space permits. 

1. 11 If YES, enter delivery addms below: 0 NO 

AKS Communications, Inc. 
1422 S .  E. 17th Street 
Ft, Lauderdale FL 33316-1710 

0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Refelpt far Merchandise 


