AUG
CAF
ChP
COnt
GTR
ECR
GC
oPC .
MMS

SEC _|_..
OTH

SENDER: COMPLETE THIS SECTION

m Complete iterns 1, 2, and 3. Also complete
item 4 if Restyicted Delivery is desired.

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

m Aftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 0220 16 8

Pay Phone Systems
6421 Bayou Grande Blvd., N.E.
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St. Petersburg FL 33702-4721

If YES, enter delivery address below: &No

D. Is te’hveﬁ%ress'alﬂefent fromitem 1?7 1 Yes

3 ?ice Type -
Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number P
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