
NDER: 
I) =Complete items 3,4a, and 4b. 

.Attach this form to the h n i  of the matlpieoe, or on the back If space does not 

Wnte Rerum Receipt Requested' on the mallpiece below the article nwnber. 
m T h m  Retum Receipt will show to whom the article was delivered and the date 

.Print your name and address on ?he reverse of this form 80 that we can relum this 
orrd to you. 

F i ! .  

ddivered. - 

E 
1 

Minnesota SBR, Inc. 
Mr. Chris Stockhoff 
% Telecom Compliance Services, Inc .  

5 6455 E a s t  Johns Crossing, Suite 285 
i Duluth GA 30097-1568 

I also wish to receive the 
following services (for an 
extra fee): 

$ 1. 0 Addressee's Address 
2. 0 Restricted Delivery 

Consult postmaster for fee. 

Ll Insured f 
lerchandise 0 COD 

9 

f 

Domestic Return Receipt 
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