ORIGINAL

i} COMPLETE THIS SECTION ON DELIVERY

i SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete | A Received by (Please Print Clearty) | B. Date of Delivery
v item 4 if Restricted Delivery is desired.
N M Print your name and address on the reverse -
P so that we can return the card to you. C. Signature
<y B Attach this card to the back of the mailpiece, X O Agent
— or on the front if space permits. 1 Addressee
o - - D. Is delivery address different from item 12 [1 Yes
1. Article Addressed to: O(O (o] q’ b q If YES, enter delivery address below: O No
<o
3P
o = Nu-Way Teleco, Inc.
= 211-B West Main Street
v Immokalee FL 34142-3928 -
T 3. Service Type
X Certified Mail 1 Express Mail
[ Registered ' Return Receipt for Merchandise
1 Insured Mail O c.o.D.
i Pac-0G -06/§8- /Dﬂﬁ _7e 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) ‘004 LLeOD 0004 575)k 2357
State of Florida PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

2540 Shumard Oak Boulevard o7

Tallahassee, Florida 32399-0850 7004 L1e0 0004 5751 o @
| S 7/

; Q\{

-/
Nu-Way Teleco, Inc. %Y.
211-B West Main Street - /
Immokalee FL 34142-3928 5/(/ )
NIXIE 2B N 7 Q26068
RETURMN TO BENDER
UNCLAIMED
UNABL.E TO FORWARD
BC: 3239701940 *OSBB-QLR200-20- 41
e W B 2 M-S v o S SOy I - BT e @ ot L W -

1]

:!’!3)?’3)!)l))!“ll{’“”i!}!!ilﬂI;H'”H}H!!I!

07982 aUc30 g




