CMP
COM
CTR
ECR
GCL
orPC
RCA
SCR
SGA

SEC __L__

OTH

SENDER: COMPLETE THIS SECTION

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

® Print your name and address on the reverse
s0 that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 0(00\{ s

EOE NV .

L‘.u =‘

COMPLETE THIS SECTION ON DELIVERY
Pate 9Dehvery

%% Y %oésﬁzz:;m

dellvery address d|ffere from ifeh 1221

A. Recelved by (Please Print Clearly)

fYES enter delivery address beiow: (] NO
Speed Powef&Eommunications, Inc.
4445 West 188¢Avenue, #605 |
Hialeah, FL 33012-2961 ‘ —
3. Service Type
i Certified Mail [0 Express Mail
! Registered 3 Return Receipt for Merchandise
O Insured Maii 0 c.o.b.
PSC’ Ol ~—0ty ~PAH -TC 4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

70

04 11Lk0 0004 5751 40392

PS Form 3811, March 2001

Domestic Return Receipt

1025985-01-M-1424

J

(BFH-T

POCUMONT NLM

-
4

VA
LR

06688 JuL2Bg

FPSC-COMMISSION €] FRK

r
i



