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

W 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 mailpisce, 
or on the front if space permits. 

1. Article Addressed to: o7D 3iz Jv 
ITS Telecommunications System, Inc. 
Robert M. Post, Jr., President 
15925 SW Warfield Boulevard 
Indiantown, Florida 34956-3516 

If YES, enter 

I I 

3. ServiceType 
d e r t i f i e d  Mail d r e s s  Mail 
Y 

Registered 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 

[7 Return Receipt for Merchandise 

0 Yes 

-I _- 7006 0810 0002 3q88 Lq'lL 
2. Article Number 

(7iinsfer from service labe0 

PS Form 381 1, February 2004 
-_ "---"-,-~- - _  

Domestic Return Receipt 10259502-M*1540 


