
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by (Printed Name) 

s%YaL 1. Article Addressed to: 

C. 

TEL-Com Solu t ions  Group, Inc. 
2365 NW 195 Ave. 
Pembroke Pines FL 33029 

I Return Receipt for Merchandise 
I 0 insured Mail C.O.D. 

I 4. Restricted Delivety? (Extra Fee) Yes 

7006 2760 0003 8797 5432 2. Article Number 
Vransfer from service label) 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 


