
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

U Attach this card to the back of the mailpiece, 
or on the front if s 

0. Date of Delivery 

Access Communications, LLC. 
% Cusick C o m m u n i c a t i o n s  
3099 Leon Road, #5 
Jacksonville, FL 32246-3689 

%Certified Mail 0 Ex 

~ 

2. Article Number 
Transfer from service label) 7004 1lbD 0004 5751 2647 I 

Domestic Return Receipt 102595-01 -M-1424 PS Form 381 1, March 2001 

+ 


