SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

13JUN-6 AM 8:149

COMMISSION
CLERK

O Agent

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

W Attach this card to the back of the mailpiece,
or on the front if space pemmits.

1. Article Addressed to:
BOWS-TC
National Phone & Communication Services
4630 South Kirkman Road, Suite 313
Orlando, FL. 32811-2833

D. Is delivery address different from item 172/ [J
If YES, enter delivery address below: O

PSC-13-:02234-PAA-TC

3. Service Type
0 Certified Mall  [J Express Mall
[ Registered [ Retum Recelpt for Merchandise
O InsuredMall [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label) 2010 0780 0ODO2 e28L? 9052
PS Form 3811, February 2004 Domestic Return Recelpt 102508 CaMIBI0

INCUMERT NUMBER -CATE

03107 JUN-62
FPSC-COMWSS!ON CLERK



