
Complete Items 1, 2, and 3. Also complete 

Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery isdesired. 

so that we can return the card to you. 

or on the front if space permits. 

1. Article Addressed to 

0 Addressee 

Interacti ve Medi a Techno1 o g i  es , Inc 
% Tel €cum Compl i anc? S e r v i  ces , Inc . 
6455 East Johns Crossing. Sui te  285 
Duluth GA 30097-1567 

D. Is delivery address different from item l ?  Yes 
qddress below: NO u \,I-.- - - A -  J I 

Express Mail 
Return Receipt for Merchandise 
C.0.D 

1 4. Restricted Delivery? (Extra Fee) El Yes 

2. Article Number (Copy from service label) 

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 

-.-- 


