SENDER: COMPLETE THIS SECTION

m Compiete ttems 1, 2, and 3. Also complete
item 4 if Restricted Delivery 1s desired.

# Print your name and address on the reverse
s that we can retumn the card to you.

W Aftach this card to the back of the mailpiece,
or on the front if space permits.
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COMPIETE THIS SECTION ON DELIVERY

O Agent
] Addresses

/
B. Receﬁlad by ( Printed A{ame)

czgat\e g7|ivery :

1. Articie Addressed tw"o - Dﬂq_m_dp

Sarah Telecom LLC
6712 North University Drive
Tamarac FL 33321-4013

D, 15 doiivery address different from ttem 17 O3 veb
if YES, enter delivery addrass below: [ No

3. S Type
fied Mail [ Express Mall
[ Registered 1 Return Recelpt for Merchandise
[ Insured Mali 0 c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

2, Article Number
{Transfer from service label)

-poL 27k0 0003 879k 254
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