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* @ Complete jtems 1, 2, and 3. Also complete

" item 4 if Restricted Delivery is desired,

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

B Attach this card to the back of the maiipiece,

or on thegffont if space permits.
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. : D. Is deiivery address different em 17 E%s 7
1. Article Addressed to: 08051) it YESTnter delivery address%- m) é }
Public Telephone Network, Inc. . -

900 N. W, 54th Street
Miami FL 33127-1818

3. Sepvice Type
Cortified Mall £ Express Mait
I Registered I Return Receipt for Merchandise
O insured Mail T c.O.p.

Ec.og- omzz,phn,ﬁ 4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number ' - : - S
(ronstr romervicoravey 700k 27L0 DOD3 8797 8109
PS Form 3811, February 2004 " iDomestic Retum Recelpt — o
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