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SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

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

B Attach thig_card to the back of the mailptece,
or on tHesttbnt if space permits.

essed to: f5¢ - [ ~D3é'37‘[’0~77

AccuTel of Texas, Inc.
Ms. Sharon Litke

P. O. Box 721117
Dallag TX 75372-1117
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COMPLETE THIS SECTION ON DELIVERY

O Agent
] Addressee
C. Date of Delivery

D. Is delivary address different from ftem 17 L) Yes
if YES, enter delivery address below: {1 No

3. Service Type

B Certified Mail [0 Expresa Malf
3 Registered [ Return Recelpt for Merchandisa
O insured Mait [ C.0.D.

o4738-10 4. Restricted Defivery? (Extra Fes) O Yes
2. Article Number Y00
oA ] b E'_?ED 0003 879k 8582 |
PS Form 3811, February 2004 Domestic Heturn Receipt 102595-02-M-1640 ‘




