SENDER: COMPLETE THIS SECTION

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

® Print 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.

[ Addressee

C. Date of Dellyery

1. Article Addressed to:

12Callnow Inc.
4849 1Lake Worth Road
Greenacres FL. 33463-3455

- 0-p410-CO -T|
Rt 00253 T

3. Setvice Type

Bl certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail 1 c.o.D.

4. Restricted Delivery? (Extra Fee)

 ves

2. Article Number
{Transfer from service label)

700k 2760 00D3 8796 B&Hl

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




