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SENDER: COMPLETE THIS SECTION

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

" W Print your name and address on the reverse

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

RECEIVED 1

(AN

CTURN 16 AMIO: 23

COMMISSION
CLERK

COMPLETE TH!S SECTION ON DELIVERY

O Agent
O Addressee
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1. Article Addres§?d-to:-~0~ G Oé { q

D. Is delivery address different from item 1? O Yes
1f YES, enter delivery address below: O nNo

North American Telecommunications Corporation

Daryl Nathason, VP
4 West Las Olas Blvd., 9th Floor
Ft. Lauderdale FL 33301-1803

. service Type
mrértiﬂed Mail

[ Express Mall
‘0O Registered 3 Return Receipt for Merchandise
n : O Insured Mall_ 1 C.OD.
’ -~ 4. Restricted Delivery? (Extra Fes, O Yes
( -0 “THA~ )

2. Article Number
(Transfer from service lat

»g0kL 08L0 0000 0Lk 1551
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