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Complete items 1, 2, and 3. Also wmplete 
item 4 if Restricted Deiivety 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 the front if space permits. 

If YES, enter delivery a d d m  below: N O  

0 Wifled Mail 
0 Registered 

0 ExpW Mail 
0 Return Receipt for Merchandise 

CSP Telecom, Inc. 
27251 Skte Road 54, Suite 1314 
Wesley Chapel FI, 33544-7459 

4. Resttided Delivefy? lExtra Fe3) 

700b 2760 0003 8796 8056 2. M& Number 
(mmfer horn rervlce labe0 
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