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1. Article Addressed to:

PsC-05-195% 060748

turocom Telecommunications, LLC :

2977 McFarland Road. Suite 302
Miami FL 33133-6033
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/ Is delivery address differenf fron;ﬁem 1?
If YES, enter delivery address below:

O Yes
O No

3. Service Type
& Certified Mail [ Express Mall

[0 Registered ] Return Receipt for Merchandise

O Insured Mail [ c.0.D.

4, Restricted Delivery? (Extra Fee)

[ Yes

2. Aricle Number

7004 L1k0 0004 5751 0520

(Transfer from service label)
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