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

% SENDER: 
9 Complete items 1 andor 2 for additional services. 
(ID WComplete items 3, 4a, and 4b. 
Q1 Print your name and address on the reverse of this form so that we can return this 

f =Attach this form to the front of the mailpece. or on the back if space does not 
2 permit. 

Write'Retum Rscefpt Requested'on the mailpiece below the article number. 
5 .The Retum Receipt will show to whom the article was delivered and the date 

u 3. Article Addressed to: 

card to you. 
I .  Addressee's Address 

2. Restricted Delivery 

delivefed. I , Consult postmaster for fee. 5 
CI 
Q1 - - 

t T--3e . E  A-L?- -- - 1 

Nedi aTel Corporat i on 
3130 Commerce Parkway 
M i  r a m a r  FL 33025-3943 

0 Certified 
0 Insured II 

It for Merchandise COD 

0 r 

I 

t- 

Address (Only if requested $ 
id) r -. 

Domestic Return Receipt 
k 

I5074 DEC-3G 
FPSC-COMHtSSION CLERK 


