
W 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, 
01 on the front if space permits. 

1. Article Addressed to: 
1 -  

WQ Long Distance 
Mr. Eddie Mishan i 

230 Fifth Avenue, Suite 800 
New York NY 1000 1-7704 - ~ - - _ _  

B. Received by (Printed Name) 

D. Is d,elivery address different from item I? 0 yes 
If YES, enter delivery address below: No 

- - 
3. Service Type 
0 Certified Mail 
0 IRegistered 
0 llnsured Mall C.O.D. 

4. Restricted Delivery? (€xtm Fee) 

Express Mail 
0 Return Receipt for Merchendha 

0 Ye5 _ _ ~  t 
2. Article Number 700b i 30 0003 8746 7738 - (Transfer rbm service Isbel) 
PS Form 381 1, February 2004 Domestic Return Receipt 102595-024-1540 

-_ 

D O C U M E N T  NCPBER -CATE 

066 I5  JUL-i 

FP S C .. C O W  I S S I 0 H C L E f; F 


