
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 to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

o70-0 1. Article Addressed to: 

Color Phone, Inc.  
Code 1733 
1733 N . W .  79 th  Avenue 
M i a m i  FL 33126-1112 

0 Agent 
r- 

Addressee 
1 C. Dfi of Delivery 

I x .  
9. Received by (Printed Name) 

V l l 7  107 
D. Is delivery address different from item I f  y& 

NO 

' 

If YES, enter delivery address k l o w :  

&I Registered eceipt for Merchandise 
0 Insured Mail 

1 4. Restricted Delivery? Wra Fee) 0 yes 

7006 2760 0003 8777 5 6 6 5  2. Article Number 
(Transfer from servlce label) 

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


