SOMIHSSIOH

CLERK
100 S (~T1

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A ngﬂﬂtuif. r’\g
item 4. if Restricted Delivery is desired. X e D 0 Agent

B Print your name and address on the reverse ‘[0 Addressse
so that we can retum the card to you. B. Recelved by ( Printed Namak> | G, Date of Dellvery

® Attach this card to the back of the mailplece, 4 Py
or on the front if space permits. mt 0 \wzc O é "')-’} O
- - D. Is defivery address difftrent from item 17 3 Yes
flo A EDAEEEEED mm— 10~ 03 '{4 - Pﬂﬂ 'T‘ # YES, enter dslivery address below: [ No

Universal Phone Corporation
1100 N.W. 163rd Drive o

Miami FL 33169-5816 _PrBertified Mali (] Express Mall
[ Registered 3 Return Recelpt for Merchandise
O Insured Mall O} C.O.D.

[, Restricted Delivery? (Extra Fee} 1 Yes

2. Article Number -
(Transfer from servics label) 700k 2760 D003 879k 8315
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