' 8 Complets ftems 1, 2, and 3. Also complets
iwmwmmhm -

Wnammgd&aummem w

saneanmturnthewdtoyou
W Attach this card to the back of the mafiplecs,
' or on the front if space permits.

1. Articie Addressed to:

A& etz
A0 N Mhedt, Uib
P Lekom

(o 0o

990

W-7-0\

D. s delivery accvbes cifierent from ¥em 17 L Yes
Hf YES, enter delivery address below:  [J No

3. Servica Type
J2(Cortifid Mat L] Express Mall
O Registersd [ Return Receipt for Merchandise
D insurec Mal' [0 C.OD.

4. Restrictad Delivery? (Extra Fea) O Yes
* EOFE ST aM
PS Form3811 duly 1999 DomestiRetm Recspt 102505-00:40052 N
pockKeET vo. 99190 P o;osn;;ao )
-1
CERTIFIED [R:).2i%7
| MAIL .
RETURN RECEIPT REQUESTED
NAME: &-\Qé ‘%/\'PNZ\' : C. R R. NO.

Q'ZQ M&\,LQS\“

FCC Form 55 Mai

{PEEEE

N\,Qﬁb‘ffb

SLic Mot Only

NGO,

U.S. Postal Service B
CERTIFIED MAIL RECEIPT

No insuenee Coverage Provided)

Postage
Certified Fee

Return Raceipt Fee
Required)

Restrictad Delivery Fea
{Endorsernant Required)

_Total Postage & Fess.

3496

s -/ 0 A PP Grb ‘oji
\ ’QOV 217 2001
=S

{ate, ZJF+4

2000 uguu 0023 81L& 5794

comp!sred

R XL R TS



