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‘W Complete items 1, 2, and 3. Also complete
itern 4 If Restricted Dellvery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

,Signature 11/
[ Agent
x/ _,,__‘M ) Addressee
. Received b ( Printed Marme) L ?
on /7 inc Ll %CDEB”

North County Communications Corporation

3802 Rosecrans, Suite 485
San Diego CA 92110-3114

£00220-T RX:(0-03A:- O TX

= s delivery add
¥ YES, enter d
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3. Service Type W5 QY
Certified Mait [ Cipfess Maii
L] Registered [ Retum Receipt for Merchandise
O insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fae) [ Yes

2. Article Number
(Transfar from service label)

PS Form 3811, February 2004

700k 27L0 0003 879k &71L1

Domestle Retumn Recelpt

102595-02-M-1540
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