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SENDER: COMPLETE THIS SECTION

B Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

Florida Pay Phone Systems, Inc.
Mr. Dave Winstead

% Alpha Telcom Inc.

2751 Highland Avenue

Grants Pass OR 97526-8423
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COMPLETE THIS SECTION ON DELIVERY
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D. Is delivery address different from item 1? [ Yes
if YES, enter delivery address beiow: [ No
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Express Mail
Return Receipt for Merchandise
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2. Article Number (Copy from service label)

7000 0400 002 (14

3377

S Form 3811, July 1999 Domestic Retun Recsipt

102595-00-M-0852

DOCUMENT NUMBER-DATE

05660 MaY-43

€PEL-RFLNSIS/REPORTING



