
SENDER COfl,1PLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

• 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.apace permits.

1. Article Addressed to:

• 01-99
Joel Geer
ETS Payphones
1490 Westsork Drive
Lithia Springs, GA 30122
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3. Service Type ':,'. •
~ified Mail [J~ 'Mail'
[J Registered [J Return Receipt for Merchandise

[J Insured Mail [J C.O.D.

4. Restricted Delivery? (Extra Fee) [J Yes

2. Article Number (Co!?from setVice~ t-J~

QO£~ {J7tr:L l09.~
PS Form 3811, July 1999 Domestic Return Receipt 102S95-00-M-09S2

DOCKET NO. O'-9~

CERTIFIED
MAIL

FCC Form 55 June 2001

U.S. Postal Service

CERTIFIED MAIL RECEIPT
(Domestl(" Mati Only. No Insur,lfJce Covc/dqe Provided)
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(Endorsement ReqUired)


