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uCompiete items 1 and/or 2 for additiona! services.
@ = Complete items 3, 4a, and 4b,

(.4

| also wish to receive the

extra fee):

following services (for an
=Print your name and address on tha reverse of this form so that we can return this
» card fo you.

™ Attach this form to the front of the mallpiece, or on the back if space does not

aWrite "hetum Receipt Requestad” on tha mailpiece below the article number.
aThe Rt::gm Receipt will show 1o whom the article was defivered and the date
delivered,
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1. [J Addressee's Address §
2. [ Restricted Dalivery
Consult postmaster for fee. E

l4a. Articla Number

x
Mr. Colin Wood 7peo U,LH oovb (Y fispe

Transworld Network, Corp.

7702 Woodland Center Blvd., Suite 50
Tampa, FL 33614

. MOUDIVOU 3y, (7 7100 190t rnuy

Is your RET\

6. Signature: (Addressee or Agen
X\ 2110 ///)éé

O Certified T
O insured £
for Merchandise [0 COD

Y J0.350) 3

= v vewew . Address (Only if requested
—rene Lpble ¢ and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt
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