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SENDER: COMPLETE THIS SECTION 

• 	 Complete items 1, 2, and 3. Also complete 

item 4if Restricted Delivery is desired. 


• 	 Print your name and address on the reverse 

so that we can return the card to you. 


• 	 Attach this card to the back of the mailpiece, 

or on the front if space permits. 
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'eMBC Telecom LLC r, J297 Kingsbury Grade, Suite 04470 

Stateline, NY 89449-4470 


3~eTYpe 
rtified Mail D Express Mail 

o Registered D Return Receipt for Merchandise 

D Insured Mail DC.a.D.esc Ik ()3C58-ffJ-7J< /-:2011 tt_---L_4._R_es_tric_ted_De_I_ive_ry?_~_Ext_ra_Fee_~___D_Ye_s__ 

2. ArtIcle Number 7009 3 410 0002 4113 0959 
(rransfer from service label) 

D. Is delivery address different from 

If YES, enter delivery address below: 

PS Form 3811. February 2004 Domestic Return Receipt 
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