
or on the front if space permits. 

&c- 0 '-? 6- p&h 'TE 

D. Is delivery address different from item l? t] Yes 
If YES, enter delivery address below: t] No 

1. Article Addressed to: c>3 @ '/38 

Registered Return Receipt for Merchandise 
. 0 Insured Mail t] C.O.D. 

Access Integrated Networks, Inc 
Ms. Shary l  D. Fowler 
4885 Riverside Drive, Suite 304 
Macon GA 31210-1147 3. Service Type 

=-" -7' ~ . 
70135 3 L L & m - - B B ' u b  5228  2. Article Number 

Transfer from service laben 

PS Form 381 1, February 2004 Domestic Return Receipt 1M595-02-M-1540 


