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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• 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 
1. Article to: 

Oocktt 20170132.-TL 
ONs 05358-2017, 05492-2017 
ITS Telecommunrcatoons 
ATTN: Bruce Russell. CFO 
1600 I S. W. Market Street 
Indiantown. FL J49SO 
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3. Service Type 
0 Adult Signature 
0 Adult Signature Restl1cted Delivery 
Deertified Malle 
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0 Collect on Delivery -=?-Art"'""rc"'"":te_N,.,.o-,m....,.ber-m=rans-~"""er...,~=-ro-m-...,..-...,laball,..,.-.,------1 0 Col1ect on Delivery Restllcted Delivery 
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o Priority Mail Elcpresse 
0 Regl$tered Mall"' 
0 ~ered Mall Restrlcled 

0 Retum Receipt for 
Merchandise 

0 SlgnaMe Con1lnna!Jon"' 
0 Slgnatwe Confirmation 

RMtrlcted Delivery 
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