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item 4 if Restricted Delivery is desired. 

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

H Attach this card to the back of the mailpiece, 
; 

IfYES, enter delivery address below: NO 

Pub 1 i c a 7 1 Te 1 ecommun i cat i ons I nc . 
24 Dorset Court 
Somerset NJ 08873-2835 

3. 
c] Express Mail 

0 Registered c] Return Receipt for Merchandise 
c] Insured Mail c7 C.O.D. 

4. Restricted Delivery? (&fa Fee) Yes 

7002 0860 DOOL L75B 9987 2. Article Number 
flransfer from service labell 
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