sleted on the reverse side?

A2LEF PAN

ORIGINAL

SENDER:
nComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we ¢an return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite*Return Receipt Requested” on the mailpiece below the aricle number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

611065

ext Communications, Inc.
(_)20 N.W. 163rd Drive
tiami FL 33169-5818

Is your

6. Signature: (Adar /orﬂgenu

4a. Article Number

4h Sarvica Tvpe

it for Merchandise [0 COD

[ Certified
[ Insured

ery

7/

Address (Only if requested

lid)

Thank you for using Return Receipt Service.

PS Forh 3811, December 1994

Domestic Return Receipt

DOCUMENT NUMBER-DATE
15092 oec-35

FPSC-CCMMISSION CLERK

ook



