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

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

H Attach this card to the back of the mailpiece, 

Tel e One Inc.  
Os va ernandez 
9523 . 18 th  Terrace 
Coral Gables FL 33165-7621 

0 Agent 
0 Addressee 

D. lddelivew iddress different f d i t e m  l? 0 Yes 
If YES, enter delivery address below: 0 No 

I 

$LCeftified Mail Express Mail 
0 Registered Return Receipt for Merchandise 

4. Restricted Delivery? ( M r a  Fee) P s C - o c ~ - f l ~ o 5 ~ ~ C O - 7 &  

7004 LLbO 0004 5753 4290 2. Article Number 
(Transfer from service label) 

PS Form 381 1, March 2001 Domestic Return Receipt 10259541 4-1424 


