
-21 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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8 Print your name and address on the reverse 
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1. Article Addressed to: 

,. ri 

Ir Registered 
0 Insured Mail $C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Return Receipt for Merchandise 

13 Yes 

A .  Tele-Coin, Corp. 
11630 S.W. 28th Street  ' 

M i a m i  FL 33165-2143 1 3. Service Type 
Rkertified Mail Express Mail 


