13 JUN-3 AM 8:33

COMMISSION
CLERK

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
= Completé items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

AN O Agent
® Print your name and address on the reverse X 454 ( N [b/ O Addressee
so that we can return the card to you, ; Na:qer- 7
B Attach this card to the back of the mailpiece, &fﬁgﬁg (anfeg Tf / (,7\ & %57 g 107;92'

hi |
or on the front if space permits. M
. D. Is delivery address different from tem 17 I Yes
1. Article Addressed to: ‘3 o qu . T)L If YES, enter delivery address below: [ No
Nettalk

1080 N.W. 163rd Drive
Miami, FLL 33169-5818
3. Service Type
PSC-13:093(0 ' PAA-TXK 0O Certified Maill T Express Mal

O Registered O Retum Receipt for Merchandiss
O insuredMall O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

* Bt bl 7010 0780 0002 28k7 8857 '
PS Form 3811, February 2004 Domestic Retun Recelpt 102595-02-M-1540

[

DOCUMENT NUMPER-CATE

03017 JUN-32
FPSC-COMMISSION CLERK



