m Complete items 1, 2, anc.  .4lso complete natre
item 4 if Restrlcted Delivery is desired. & 3 Agent
® Print your name and address on the reverse _{ A ],,4/\ P 2L, = [ Addressee
so that we can return the card to you. : ioad WM D elivery
B Attach this card to the back of the mailpiece, l :j ?ﬁg f

or on the front if space permits.
D. Is-ﬁehvery address different from item 17 O Yes

4 ."!E 2 If YES, enter delivery ad%s below: LCINo

A mnln Addrn:enri tns

( -
Pac-\Weést Telecomm, Inc! .s
ace Blvd, Bidg 2 STE 20 ===
Austin TX A8730— 7 5/7617 3. Service Type =
% Certified Mait® [ Briority Mail Express™
[ Registered 3 Heturn Receipt for Merchandise
O insured Mail [ Eliect on Delivery
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