| also wish 10 receive the
following services (for an
extra fee):
1.0 Addressee’s Address
2.1 Restricted Delivery

Consult postmaster for fee.
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% - ote terns 1 and/or 2 for additional services-
w Complete iterns 3, 48, and 4b.
on the reverse of this form 80 that we can return this

u Print yout name and ddress
card to you.
= Attach this form 1© the front of the mailpiece. or on the pack if space does not
the

penit,
-Wme “Return Receipt quues!ed' on the mailpiece pelow article number
nThe Reuém Receipt wil show to whom the article was delivered and the daté
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| ALLACALL Telephone Company
3 7512 Dr. Phillips givd., Suite 50-234 g
9 Orlando FL 12819-5148 ; 3
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DOCUMENT NUMRER-DATE
05853 HAY 108
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