t T T S

SENDER: COMPLETE THIS SECTION

¥ ‘Complete ifems 1, 2, and 3. Also complete
item- 4 if Restricted Delivery is desired. -
B Print your name and address on the reverse

CLAPR2S AMIO: 1T

COMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

A. Signatu .
X bubs

O Agent
0O Addressee

so that we can return the card to you.
‘B Attach this cdrd to the back of the maiipiece,
or on the front if space permits.

B. Recelved by ( Printed Name)

AR B arKa.

L/7T

D. Is delivery address different from ftem 12 L Yes'

1.- Article Addressed to:

If YES, enter delivery address below: L1 No
OSCALT
The Phone Connection, Inc.
James Beijgnk Street ‘
808 South Baker Stree 3. e Time
Mountain Home AR 72653 Gertified Mail [ Express Mal
I Registered [ Return Recelpt for Merchandise
77{ DO Insured Mail  TJ C.O.D.
5&/ 0 (/ O;\q l - - 4 Restricted Delivery? (Extra Fee) T Yes
" 2. Atticle Number \
e st it 7004 116D 0004 5750 9517

PS Form 3811, February-2004 Domestlc Return Receipt 102505-02-M-1540 |

CMP
CoM

ECR

oec
RCA ____
SCR

SGA
sec _|
OH_____

BECUMENT NUMBER-DATE
0364 9 APR25 8
FPSE-COMMISSION CLERK



