ENODR: COMPLETE THIS SECTION

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

W Print your name and address on the reverse
50 that we can return the card to you.

¥ Attach this card to the back of the mailpisce,
or on the front if space permits.

{ COMPLETE THIS SEX T4

Lt ON DELIVERY

o
| Addresses

7%7%‘&“’ A

'D. is delivery address different from iten1? L Yes '

1. Article Addressed to: 1 YES, enter delivery address below: L No
Myatel Corporation
Mr. J. P. Deloubner
PMB 458 .
931 Monroe Drive, N.E., Suite A-102 |2 ﬂice Type o
. rtified Mail Express Mail
Atlanta GA 30308- 1795 . O R:g:stered " (] RetL:;s Receipt for Merchandise
O Insured Mail 0O c.o.n.
p'i.(g. 00 -CoTx o0 B( -y |4 Restricted Delivery? Extra Fee) O Yes
2. Article Number
(Tanster from service label) 200t 0810 OOoe 3447 7050
PS5 Form 3811, February 2004 Domestic Return Receipt 1025595-02-M-1540
COCUMENT KUMBER-[ATF

05730 Jun-83
FPSC-COMMISSION CLERE



