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

Synergy Telecom S e r v i c e  C o . ,  Inc  
12126 El Sender0 
San Antonio TX -78233-6720 

ervice Type 
gcert i f ied Mail c] Express Mail 

Registered 
0 Insured Mail C.O.D. 

Return Receipt for Merchandise 

- 4. Restricted Delivery7 (Exfra Fee) Yes 

7005 3LLO 0002 880b 5 5 4 9  2. Article Number 
(lransfer from service label) - - " 1- - ----== - *'-- ~ 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 


