CMP
CCOM
CTR
ECR
GCL
OPC
RCA
SCR
SGA
SEC
OTH

|

ARRRRENRR

ORIGINAL

SENDER: COMPLETE THIS SECTION

| Cf)mplete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B.
BD,(@uzékr4n

® Print your name and address on the reverse P
so that we can return the card to you. C. Sig
B Attach this card to the back of the mailpiece, X

natyre '
j ! N a Agent
- M/Z& [J Addressee

or on the front if space permits.

1. Article Addressed to: ObO q (p b‘TI

Intra Global Communications, Inc.
424 Seventh Avenue
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