MP
oM
oTR
ECR __

GCL _ .
oFC .

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the malilpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

?%I / [ Agent
'eg [ Addressee

C. Date of Delivery

1, Atticle Addressed to:O (o O "f & [a:?"i'

TVCfevlecom Incorporated
p. 0. Box 310430
Miasd, FL 33231-0430
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S ditte %m item1? [ Yes
f YES! enter delivery addr&ssxbelow O No

- SeNjce TP .
m R E{ress Mail

[ Registered [ Retumn Receipt for Merchandise
O Insured Mall O C.O.D.

| 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7005 11k0
50 0003 8785 Lk3z

* PS Form 3811, February 2004

Domestic Return Receipt

1025985-02-M-1540
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