
Complete *ems 1, 2, and 3. Also complete A Signature 
item 4 if Restricted Delivery is desired. Y 0 Awnt 

6. Received by (Piintad Name) C. Date of Delhrery (’8 LUG 20 Pn 12: 29 

5 i;i 80 ~ 

Y o ,  
a s  E 

%btYtfied Mail 0 Express Mail - x  

u1 D. Is d s l i  add- different hwn liem l’? 0 Yes 
If YES, enter delivery a d d m  below: 0 No CLERK 

r. c3 
L-l 

m r 
7:’ cv L” ~ .,.. 

Print your name and addmss on the revewe 

Attach this card to the back of the mailpiece, 

1. Arficle Addressed to: 

so that we can return the card to y w .  

or on t& front if space pemits. 

Y 
LoneStar Telcom, Inc. 
P. 0. Box 590! 56 
Ft. Lawlcrdale FL 33359.0156 3. SeNiceType 

0 Rmistered 0 Return ReceiDt for Merchandise 


