
ORIGINAL 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery IS desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

ddress below: N O  Eagl e Te l  ec.om, Inc. 
Mr. Chris Stockhof f  
% Te l  ecom Compl i ance Service; , - Inc. 
6455 E a s t  Johns Crossing, S u i t e  285 
Duluth GA 30097-1568 

Express Mail 
Return Receipt for Merchandtse 

r] Insured Mail C.O.D. 

4. Restricted Delivery'? (Extra Fee) Yes 

2 Article Number (Copy from service label) 
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