
ORi 


D'JliJ~R29 AHIO:07 


CGi1f1lSSION 

CLERK 


GMP ___ 

COM __.__.._._. 

CTR _" __"___ 

ECH ___... ___ 

GeL 
ope .__ .,_.___ 
MMS _.._.,__ _ 

RCA 

• 	 Complete items 1 , 2. 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
80 that we can return the card to you. 

• 	 Attach this card to the back of the mail piece. 
or on the front if space permits. 

D. Is delivery address d~ from item 17 
1. Article Addressed to: If YES. enter delivery address below: 

TotalCom America Corporation
100 North Biscayne Blvd., Suite 812 
Miami FL 33132 2310 

-~'~I·Certifi~Mall 0 Express Mail 
I p R~';stered 0 Return Receipt for MerohancIIM 
. 0 Insured Mall 0 C.O.D. 

14. Restricted Delivery? (Extra Fee) Dyes 

2. 	Article Number 
7002 0860 0001 1760 9395(Transfer from IBI'Vlce h 
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