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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature < '

itern 4 if Restricted Delivery Is desired. X U {
® Print your name and address on the reverse o

so that we can return the card to you. B. Mscelved by £l o) " Date of Delivary
B Attach this card to the back of the mailpiece, (m )_M 77% 7 / g

or on the front if space permits.

D. is delivary address different from iterm 17 0 Yes
it YES, enter delivery address below: J No

1. Anrlela Addrassad tre

Granite Telecommunications, LLC
100 Newport Avenue Extension
Quincy MA 02171-1734

3. ce Type
Certified Mail  [J Express Mall
3 Reglstered 3 Return Recaipt for Merchandlse
O insured Mall (3 C.O.D.

qu_éy - rf ﬂ A#IZC 4 ( 0{ M }/&mf 4. Restricted Delivery? (Extra Fos) O Yes

B N colsay  700L 27RO 0003 8796 7844
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