SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
- so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: SRYDI|| ™ 1 ves, ontor dolivery scress beiow: 01 No

* 01-99 /

Joel Geer

ETS Payphones
1490 Westsork Drive 3. Servics Type
Lithia Springs, GA 30122 X Certified Mail [ Express Mail ‘
O Registered O Return Receipt for Merchandise .
[ insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Artlcle Number (Copyfrom serwcel [) /5 Z
PS Form 3811 July 1999 B Domestic Return Receipt 102595-00-M-0952
Ny _— _— —
DOCKET NO. quq ORDER DATED

R0

CERTIFIED  [rccifihpya

MAIL
RETURN RECEIPT REQUESTED

NAME: 3 } A C. R R. NO.
INAO L,Df&fm i)ﬁve_ ,
h e SPhgs » GA GRIZK

FCC Form 55 May 1990

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ éL'(-—

Certified Fee 210

Return Receipt Fee
(Endorsement Required) ’ ; O
Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees | $ 3 ? L(

/) (to be completed by mailer)

7000 0LOO 0023 8169 0147

Ve Hoeverse for instructions




