W Compilete items 1, 2, and 3, Also complete A Sigr\a“«"’}’e 2 1o
item 4 if Restricted Delivery is desired. X M ) O Agent
B Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Recelved b Fﬁ;gd%ame c. D # Dell
B Attach this card to the back of the mailpiece, v 4 ’ j q%‘ilvery

or on the front if space permits.

, OLAD D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: m If YES, enter delivery address below: [J No

Intertoll Communication Network Corporation
77 Harbor Drive, Suite 29 |

Key Biscayne FL 33149-1411 S Sorveo e
g Certified Mall [ Express Mail

Registered [ Return Receipt for Merchandise

PSC-09— 04 (- PAA-TI O mumaris G o

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) ?DD 5 3]-'1'” DDU e &_&DL—" 52_5':1 .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
DOCUMENT hUMBEA- DR

1y

FPSC-COMMISSION CLE



