
<.z? 
' ?  -.. . 

Complete items 1, 2,  and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print you? name and address on the reverse 
so that w e p n  return the card to you. 
Attach tljkcard to the back of the mailpiece, 
or on thi5front if space permits. 

A. Received by (Please Print Clearly) 6. Date of Delivery I 
C. Signature 

Agent 
Addressee 

D. Is delivery address different from ifem 17 0 YaS 
If-YES, enter delivery address below: 

Telesphere Serv ices,  Inc. 
2745 North Dallas Parkway,  S u i t e  410 
Plano  TX 75093-8735 

13: ?Type 
- - 

- E l  Regisfered - 0 Return Receipt for Mercfiand@ - 
Certified Mail Express Mail 

0 Insured Mail 0 C.O.D. 
I 4. Restricted .Delivery? (Eufra Fee) o Yes p 

Transfer from service label) 
. . 

Domestic Return Receipt 102595-01-M-1424 State of Florida PS Form 381 1 ,  March 2001 

111ll111ll llllllllllllllll lllll IIIIII Ill 
2540 Shurnard OakBoulevard 

Tallahassee, Florida 32399-0850 
7002 0860 UU O L  1756 2438 

Telesphere Services, Inc. 
2745 North Dallas Parkway. S u i t e  410 
Plano TX 75093-8735 
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