ORIGINAL

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Plegge Print Ciearly) | B. of Dellvery
item 4 if Restricted Delivery is desired. 3-——3;
M Print your name and address on the reverse Z //) 0{ A (a ! C‘ ( 7 )
so that we can return the card to you. C. Signaty //
. @ Attach this card to the back of the mailpiece, X W 0 Agent
or on the front if space permits. \/ ] Addressee
P By TE— D. Ye-delivery address diffeﬁr#from itern 17 [ Yes
. 1CH re: C. . - . . i i
! _;\:;O :1 3 7 i YES, enter delivery dddress below: [ No
Better World Telecom, Inc.
11951 Freedom Drive, 13th Floor
Reston VA 20190- 5640

3. Service Type
Certified Mail ] Express Mail
Registered Ef-Return Receipt for Merchandise

~ O Insured Maii [ Cco.D.
: *"'” 'r\ 4, Restricted Delivery? (Extra Fee) O Yes
' 2. Article Number
‘ (Transfer from service *)?_D 1= D &b 0 000 :!'L?_%E, q,?fa L_},
PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424

CMP

SOM____ P~ 05- Qb - A8 1
CTR

ECR _____

OPC

MMS _

RCA

SCR ____

sec |
OTH 5‘4. s




