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. . . 
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restlicted DeliveJY is desired. 

• Print your name and address on the reverse 
so that we can rerum tt1e card to you. 

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

ITS Telecommunications 

!JI7 OCi - 6 hH 9: 09 

D. Is deiiYery address dl!'erent from Item 1? 

If YES, enter deliVery address below: 0 No 

rype 
led Mal 0 Express Mad 

Donna Marreel, Regulatory Manager ttered o RetumReceipttorMarchanchse 

16001 SW Market Street ~_Mall __ o_c_.o_.o. ____ _ 

- Indiantown, FL 34956 
Jd Deliwry1 (Extra Fee) 0 Yes 
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