
12 FEB 2 7 ~H 9: 2 I 

COf 1 1 ':>~ l m 
CLER 

DER: COMPLETE THIS SECTION 

lmpjete items 1. 2. and 3. Also complete 

m 4 if Restricted Delivery Is desired. 

-nt your name and address on the reverse 

that we can return the card to you. 

'lch this card to the back of the rnailpiece, 

)n the front if space permits. 


cle Addressed to: laOOCf) - 01; 
If YES. enter delivery address below: 0 No { , 'I O~~ · II , 0 ..616 - "/ 0 I.""l<l" - /I W 

2 II 

i.ye Willis 

ldstream Communications Inc. 


3. Service Type 
J)60 Morris Rd . Dr Certified Mail o Express Maii 

Suite 2500 o Registered o Return Receipt for Merchandise 

o Insured Mail o C.O.D.Milton, GA 30004 
4. Restricted Delivery? (Extra Fee) 0 Yes 

D. Is delivery address different from item 1? 

2 Article Number 7006 2760 0003 8796 9923(Transfer from service label) 

PS Form 3811. February 2004 Domestic Return Receipt 10259S·02·M-1540 
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