ORIGINAL

(B TR

PECENVEDY FFEC
G30CT 30 AMI0:47

COMMISSION
CLERK

| SENDER: COMPLETE THIS SECTION OMP i

[ ] Complete 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.

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

A. Recelved by (Please FPril ﬂ); ivery
Stgna re .
X QL%K4LZQ/«/ 0 o
[ Addressee

" 1. Article Addressed 1o 30 N %S

Communications Billing, Inc.
20033 Detroit Road, Suite 202
Rocky River OH 44116-2400

D.

Isvdelivery address different from item 17 O Yes
If YES, enter delivery address befow: L1 No-

. Service Type
Certified Mail [ Express Malil
[ Registered 3 Return Receipt for Merchandise
O insured Mail 0 c.o.n.

4.

Restricted Delivery? (Extra Fee) O Yes

" 2. Article Number
(Transfer from service iabel)

7002 08L0 00Dl 1758 bLu3k

i PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

DOCUME:

NUMESE-DAT

| 0737 6c130

L

FRSC-CONISEINN CLed

Ve



