
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
&int your name and address on the  reverse 
so that we can return the card to you. 

or on the front if space permits. 0 Addressee 
II Attach this card to the back of the mailpiece, 

1. Article Addressed to: 

Cornrnerci a1 PayFon, Inc . 
rna B l v d . ,  Suite 9 
v i  1 le FL 32205-4418 3. Service Tvm 

Certified Mail 0 Express Mail 

Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra fee) 
5 : .  Cl yes 

2. Article Number (Copy from service label) 

PS Form 381 1, July 1999 Oomestic Retyrn Receipt 102595-99-M-1789 

~m SPA Cc-ltbx 68,~ 


