
I ,  1 - 1  Tallahassee, Florida 32399-0850 7000 Obar  - ‘  I 

SENDER: 
=Complete items 3, 4a, and 4b 
=Complete aems 1 a d o r  2 for addlbonal s e w 6  

Pnnt your name and address on the reverse of ths  form M that we Can retm V”S 

SouthNet Tel ecomm Serv i ces  , Inc.  
Mr. Dan Vanderberg 
1600 South Beacon B l v d . ,  Suite 160 
Grand Haven MI 49417-2620 

I alsowtsh to receive the 
fdlowrng services (for an 
extra fee): - 

5QUT640 494174809 is00 23 L 2 / 1 2 / 0 1  
FORWARD ,T IME EXP RTN T O  S E N D  
: s0uTHt’utT T t ~ e C U m  

card io you. 
.Attach ths form to the front of Ihe marlplece, or ~ the back if space does not 

Wnte’Return ReceiDf Rwuested’ on the marlpiece below the article number. 
permit. 

i; 
1. 0 Addressee’s Address -z 
2. 0 Restricted Delivery $ 

.The Return Receipi mll show to whom the artide was delivered and the date 
delivered. 

c 
Consult postmaster for fee. .4 

44 4b. Service Type 0, 

ZI Registered 0 Certified E 
Mr. Dan Vanderberg - P  7 Express Mail 0 Insured .: 

7 Return Receipt for Merchandise 0 COD 2 

SouthNet Tel  ecomm S w v i  ces , Inc. 

1600 South Beacon B l v d .  , 
Grand Haven MI 49417-262d 0 

.c ‘. Date of Delivery ¶ - 
0 * 
cp 

F 

. Addressee’s Address (On/y if requested 
and fee is paid) c 

6. Signature: (Addressee or Agent) 
V 
A I 

PS Form 381 1, December 1994 Domestic Return Receipt 


