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IPrint'your name and address on the reverse of this form so that we can return this 
card to you. 

delivered. 99 /1  L; 45 

---- - a 

I also wish to receive the 
following services (for an 
extra fee): ai 

1. 0 Addressee's Address f 
2. 0 Restricted Delivery 4 

Consult postmaster for fee. .e c 

ii , c L , U  I I 0 

Cell utel , Inc. 
1 Eas t  Broward B l v d . ,  S u i t e  700 
Ft . Lauderdai e FL 33301 -1 E43 

d 
E 
¶ 

77-4  7 
5 
Q 

0 Certified E 
0 Insured .g 

Merchandise 0 COD 2 - .= 
a 

2 5.  Received By: (Print Name) 8. Addressee's Address (Only if requested % 
g 

~~~~ ~ 

m 
a LI 6 
L 
3 

u) 
g - 


