
8 Complete items 1, 2, and 3. Also complete 

W Print your name and address on the reverse 

W Attach this card to the back of the mailpiece, 

A. Signature 
Agent 
Addre-e 

item 4 if Restricted Delivery is desired. X 
so that we can return the card to  you. B. Received by (Printed Name) 

D. Is delivery address different from item I ?  ’ 0 yes 
No 

C. 

‘ 
If YES, enter delivery address below: 

Dial -Thru, Inc. 
Mr. Allen Sciarillo 
17383 Nest Sunset Blvd., Suite 350 
Pacific Pal i sades CA 90272-4181 viceT,,pe 

6 Certified Mail 
0 Registered 

insured Mail C.O.D. 

4. Restricted Delivery? mra Fee) 

Express Mail 
0 Return Receipt for Merchandise 

Yes 

m s  3 ~ ~ 0  oooz  MOL 52aq 
2. Article Number 

. Ic.- IYI”Y --_c -_* i-1 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-M-M-1540 


