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USPS 
Pennlt No. G-10 ------

• Sender: Please prtnt ycu name, address, anel ZIP+4 In this box • 

E-Rate Exchange, LLC 
PO Box451 
Syracuse, NY 13206 

·, ', ·• 1"PLETE THIS SFCTION 

• Complete9s_ 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desil'8d. 

• Print yoll" name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece. 
or on the front If space permits. 

1. Artlcle Addressed to: 

SLD - BEAR Forms 
PO JV'"' 7026 
1.;:iw; Nll'f~ I{~ f.f.044 

A~,.-~,_, .. , ;i3 7~.32.E 

0 Agent 
0 Addressee 

c. Date 01 Delivery 

D. ~..!.,.~dlff~tfrom ltem1? CJ Ye11 
rQSU91¥11l..-.--DBti¥4li8!M~~··resa below: CJ No 

3. Service 1yPa 
• Cerllled Mal 0 Exprel8 Mall 
a Reg11t1nc1 jil(Rttum R**Pt for Merchllndl8e 
0 IMUl9d Mall 0 C.0.0 . 

4. Reetrict6d Dell._y? (&Int Foo) CJ Yoe 

7013 17 1 0 0001 0 596 b38b 

PS Form 3811, Feb!Uary 2004 


