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CLERK 


• Complete Items 1, 2, and 3. Also COli tpIete , 
item 4 if RestrIcted Delivery Is desired. 

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

• this card to the back of the mailpiece, 

1. 

front if space permits. 

'Illl",,.:oell to: 

One Telecom, Inc.:i. 
ge K. Bodfish 

3381 Dixie Highway, N.E. 
Palm Bay, FL 32905 

t>~t. \60l~q ~,..(.. 

~; ld-- 0LIC)'1- .. CJ) ·Tc... 

3. Servlce'TYpe 
~ Mall 0 Express Mail 

• 0 RegIstered 0 Retum Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 
'I ~ .~,~ , 

7010 0780 0002 0802 4520 
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