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CLERK 
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1 Complete items’l ,2, and 3. Also complete 

item 4 ifflestricted Delivery is desired. 
W Print your name and address on the reverse 

so that we can return the card to you. 
a Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 Article Addressed t6: 08€)2\€3 

ONS-Telecom, L‘LC 
Ms. Linda Smith 
P. 0. Box 1049 
Tallevast FL 34270-1049 
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BCerti ied Mail 0 Express Mail 
Registered 0 Return Receipt for Merchandise 

4. Restricted Delivery? @dm fee) 0 Yes 
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2. Article Number 700b 2760 0003 8797 9678 

DOCUMENT NUHBER-DATE 

t 0 5 2  i NOW I Z Z  

FPSC-COrJiflfSStOH CLERK 


