
CMP 

0b-o6/9--qffF?-T3 

COM 

0 Registered 
Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Return Receipt for Merchandise 

0 Yes 

CTR 

ECR 
GCL 
OPC 
RCA 
SCR 
SGA 

SEC 
OTH 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on thefront if space permits. 

1. Article Addressed to: 060 q - 7 ~  

G 1  obal Tel * L i  n k  Corporati on 
Ms. Lvnda Gaston 
2609 tameron S t r e e t  
blobi 1 e AL 36607 -3104 

I 
3. Service Type 

=Certified Mail 0 ExDress Mail 


