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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. livery

item 4 if Restricted Delivery ig desired. ﬁ
B Print your name and address on the reverse

80 that we can return the card to you. I:l
B Attach this card to the back of the mailpiece, 6(/1 Age“t

or on the front if space permits. — ddms“
; - N e Aalivan: ardnroco Aifarsant from |t Yes
) - . Iress below: O3 No

Cellular One of Southwest Florida

2100 Electronics Lane

Ft. Myers FL 33912-1605

010136~ TX

xpress Mail

sturn Receipt for Merchandise
LJ Insured Mail L1 CO.D.

4. “Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number (Copy from service label)
7000 0Goo 0026 94 3§
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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DOCUMENT NI'MRER-DATE

07864 JN253
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