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SOMPLETE THIS SECTIO
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ttem 4 if Restricted Delivery is desired. X
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so that we can return the card to you.
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or on the front if space permits.
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1. Article Addressed to:

OneTone Telecom, Inc.
100 Century Plaza, Suite 9-1

# YES, enter delivery address below:

D. 1s delivery address different from item 19 [ Yos

1 No

Seneca SC 29672-0852 3. Service Type
Cettified Mail [} Express Mail
Registered [ Return Recelpt for Marchandise
O Insured Mail O c.o.n. _
H’M’DM . pnﬁ_-rl M{) D.QQ-TI 4. Restricted Delivery? (Extra Feej 3 Yes
2. Article Number SR 1
(Transfer from service labe) 700L 0810 0002 3487 L7LA .
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