
i: 

4 SComplete rtems 1 andor 2 for additional services. 
ID =Ccmplete rtems 3,4a, and 4b. 
0 ePnnt your name and address on the reverse of this form so that we can return this 

w d  to you. 

Q 

I also wish to receive the 
following services (for an 

fee): 

2 SENDER: I 

5 "ch &IS form to the front of the mailpiece, or on the back if space does not e permit. 

6 e delivered. 
0 

WriIe'Retum Recwpt Requested' on the mailpiece below the article number. 
m The Retum Receipt wll show to whom the article was delivered and the date 

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

Consult postmaster for fee. .E c 

e Y 

7 b $ ~  Obn m A b  bW+ 78.1 E 
U jgf - 

Chr is t ian  Telecom Network. LLC. 3 

E Carl Zimmerman 
4475 El Prado Road 
Temecula CA 92590 

n 4 
1 

. -  

5 6. Signature: (Addressee or Agent) 

- 
4- 
01 

Certified E 
0 Insured .C 

'chandise 0 COD y 
u) 

a 
0 .s (Only if requested * 
m r 
I- 

I and fee is paid) 

-~ 
g x  
u) 
I 

PS Form 381 1, December 1994 Domestic Return Receipt 

Q 


