ORIGINAL

ECENED £PSC
USHOV -5 AMIOD: LL

COMMISSION
CLERK

e , . -

SENDER: COMPLETE THIS SECTION .

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. aﬁellvw
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse C.
so that we can return the card to you. S'g"at""e
B Attach this card to the back of the mailpiece, ’ﬁ *;z
or on the front if space permits. VI Py A&Z Addressee
; : - D. Is delivery aqgés Gifferent from item 1? [ Yes
- 1. Atticle Addressed to: 030 792 If YES, enter delivery address below: L No
Direct Link Communications, Inc.
2557 Amsterdam Avenue
New York NY 10033-2808
3. Seryice Type

Certified Mail [ Express Malil
[ Registered ] Return Receipt for Merchandise
[J Insured Mail ] C.OD.

H 4. Restricted Delivery? (Extra Fee) O Yes
. 2. Articl ¥
| 2 35
PS Forr )2595-01-M-1424

AUS

CAF

CMP
COM
CTR
ECR
GCL
oPC T oMPMBTR DT
Mus DOCUMINT RIMu e~

o 11009 toy-s¢

T

R e TR LA AL I e

cﬁ

e
L r: L Vet adie o



