SENDER: COMPLETE THIS SECTION

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

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 permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pnnt Clearly) | B. Date of Dehvery

)<z ey
C. Signature %_A&&J\\ &‘a\é\“ i
X 00/320-77 1 Acgracecs

Travelers Telecom Corporation
LaVera Blanco

309 Fries Mi11 Road

Sewell NJ 08080-9283

D. Is delivery address different from item 17 K Yes
idress below: I No

Express Mail
Return Receipt for Merchandise
—_— v o —. C.OD.

4. Restricted Delivery? (Extra Fes) O ves

2 Article Number (Copy from service label)

44 4130

Domestic Return Receipt

7000 ocoo 0024
PS Form 3811. Julv 1999

102595-99-M-1789

DUCUMEHTHU“BFQ-DATE
00726 JMITa

TESC-RENLRDS/FEFORTING



