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SENDER: COMPLETE THIS SECTION

. COmpIet'e ftems 1, 2, and 3. Also complete

ftem 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse ] Addressee
so that we can return the card toyou. B. Recelved by, g, Date of Dellvery

B Aftach this card to the back of the malilpiece,  tem a %s,f%

or on the front if space permits.

1. Article Addressed to: D SA\eG :l_ C

Teté Com, Corp.

P. OBox 266797 > — -
B . Service Type "

Weston, FL 33326-6797 ‘ZLCertiﬁed Mail 3 Express Mall

[0 Registered [ Return Receipt for Merchandise

[ Insured Mail 0 C.O.D.

S - O\ = O(ﬂ qs-Co-T< 4. Restricted Delivery? (Extra Fee)
2. Acticlo Number 5pps 11kL0 0003 8789 ShO4

(Tr__ansfsr from service label)
PS Form 3811, February 2004 Domestic Return Receipt

O Yes
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