
item 4 if Restricted Delivery is desired. 

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

Attach this card to the back of the mailpiece, 

If YES, enter delivery address below: 

Flor lda  Pay Phone Serv ices ,  Inc. 
2751 %ighl  and Avenue 
Grants Pass OR 97526-8423 

Express Mail 
Return Receipt for Merchandise 
C.O.D. 

ara Fee) 0 Yes 

2. Artide Number (Copy from sewice label) 

PS Form 381 1, July 1999 
7880 OLm? ma6 q/+? 3 386 

1 02595-00-M-0952 Domestic Return Receipt 


