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SENDER: COMPLETE THIS SECTION 

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

• Prilllt your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpleca, 
or on the front if space permits. 

1. Miele Addressed to: c( : 1 ~01\L--4-
0 '315q~ - tv> 

Vo~cc trcam Nct\vork.. Inc. 
244 5th A venue, Suite W221 

New York City, Y 34685-1051 

3. Service Type 

~Mall 0 Expcess Mal 
0 Regislefed 0 Return Receipt for Mercllandi:!e 
0 Insured Mail 0 C.OD. 

4. Restricted Dellvery? (Extra Fee; 0 Yes 
2. Article Number 

(rransfer from service labeQ 7015 Db~O 0001 2060 5041 
PS Foon 3811 , Februcuy 2004 DomestJc Return Receipt 

FPSC Commission Clerk
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