
COPfMISSION 
CLERK 

a Complete iiems 1.  2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

a Print your name and address on the reverse 
so that we can return the card lo you. 
Attachthis card to the back of the mailpiece, 
or on the front if space permits. 

1. Anicle Addressed tO: 

PC-tA, OG2- CO .Tl 6cl0282 

0 Addressee X 

D. 1s delivery address different hwn iten 1 ? Yes 
If YES, enter delivery address beiaw: 0 No 

1 1  
3. SwviceType 

enifled Mail 0 Express Mail 
" One Telecomunications, Iworporated g e g i s t e r e d  

rshington Street, 9th Floor 0 Insured Mail 0 C.O.D. 
0 Return Receipt for Merchandise 

p N Y  11201-1036 4. Restricted Deliely? (Extra Fee) 0 Yes 

7066 27b0 OD03 8796 7752 
- 

2. Micle Number 
.. . -- . . ~ .. .~ (Tmnsfer from sewke label) 

~ .. 

PS Form 381 1, February2004 Domestlc Return Receipt 102595-OZ-M-1540 


