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gpature
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so that we can return the card to you. B. Received by ( Printad Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, o | 7 / j fZ 010
or on the front if space permits. ek a4, ~spt 0B :
; D. Is delivery address differeft from item 17 O Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No
Tonatiu Telecom

9267 S.W. 227th Street, Unit 8
Cutler Bay FL. 33190-1912
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2. Article Number
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