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COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pnnt Ciearly)

N ENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery 1s desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maiipiece,

B Date of Delivery

C. Signature

X =] Agent
or on the front if space permits. 0] Addressee
- D. Is delivery address different from item 17 0 Yes
1. Article Addressed 10" ay QA063T If YES, enter delivery address below: [ No
US Telecom Services, Inc.
P. O.'Box 1068
St. Petersburg, FL 33731-1068
3. Service Type
ertified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandise
O nsured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label)

?EIVEIE 0660 000L 1755 4ack

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

? j W) SULE Dn Facy)
Y% NLANT
"“? gu "x,!-{,.cu- TRGLE
D"“'
JC ﬂ‘ﬁvﬂRL

ROUTL 0 e UATE s
GARRI]N"TFGLD A DA AT

JSC Ok =

ON
CTR

RS
M

s

AR 1S
n T
CAl

~

~

£

}iinIl}‘tl}!l”l]lhliii””!HlililliAl“lill.‘lHi

T

227N
”7@

c
oTH T

A S

n
L
5OL

N
oPC
r o
B
i
=

i
"
"
:
S7




