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COMPLETE THIS SECTION ON DELIVERY

| Complete items '1, 2, and 3. Also complete A. Received by (Please Print Clearly} | B. DategfDelivery :
item 4 if Restricted Delivery is desired. / / . ‘
. W Print your name and address on the reverse

~"so that we can return the card to you. C. Signatun / g
B Attach this card to the back of the mailpiece, X Aggnt
or on the front if space permits. O Add

S
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SENDER: COMPLETE THIS SECTION

Tristar Commumcatmns Corp.
3350 N.W. 22nd Terrace, Suite 1100-B
Pompano Beach FL 33069-5911

3. Service Type
[ Certified Mail ] Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2>

PS F 10258501-M-1424
CMP
COM
CTR FAA Ord - PSC-OY-11Y0- PAA - T
ECR
GCL
OPC
MMS
RCA
SCR
SEC |

OTH

DOCUMENT NUMpErR-PATE
1 2657 Hovao =

FPSC-CoMMisSION QLERE



