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COMMISSION 
CLERK 

0 Agent 
0 AgdreDSee 

m Gnnplete items 1, 2, and 3. Also'compiete 
item 4 if Restricted Delively is desired. 
Print your name and addrsss on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
cw on the fmnt if space permits. 
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The Phone Company 
8296 S.W. 103rd Street Road 
Ocala FL 34481-1702 

Nice Type 
Certified Mail 0 Expew M d  
Registwed 0 Return Receipt For Merchdlss 

0 Insured Mail 0 C 0 . D .  

4. Restricted Deiivew (Extra Fee) 0 Yes 

3.8 
%q ~ pm --,-I Moaqb- I -  

7006 o a o  0002 3487 f & ~ &  2. AlWcle Number 
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