SERDER CUMPLETE THIS SECTICN

® Complete ltems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is deslred. -

N Print your name and address on the reverse
$0 that we can retumn the card to you.

W Attach this card to the back of the mallpiecas,

SECENED-E5S0
10 JUL 26 AH 9: 29

CUIHISSION
CLERK

/00899-TC

COMPLETE THIS SECHON ON DE!T WeORY

B. Received by (Printed Name)  Wb. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

Sterling Payphones, LLC
Mr, James Rapaccioli

D. Is delivery address different from tem 17 O Yes
W YES, enter delivery address below: [ No

1629 Williamsbridge Road

Bronx ¥ 10461-6201

3. Service Type

B Certifiod Mail [ Express Mall
[ Registered O Retumn Receipt for Merchandlse

O insuredMall [ C.OD.

100299-TC. PSC-10-041 CO-TT .

4. Restricted Delivery? (Extra Fesg) _ I Yos

2. Asticle Number
(Transfer from service iabel) 7010 07a0 ooO2 28k7 LA07
. PS Form 3811, February 2004 - Domestic Ratum Receipt 1025060R 154D




