
Complete items 1, 2 and 3 Also complete 
item 4 11 Restricted Delivery IS desired 
Print your name and address on the reverse 
so that we can return the card to you 
Anach this card to the back of the mailplece, 
or on the tronl if space permits 

~ 

1 AnlCle Addressed 10 //y-Y-L& 

* 02-367 bri3 
Radio Multrie. Inc 
1151 Hendricks Street 
Covington. GA 30209 

D O C K E T  N 0 . d  . J -  $7' 

CERTIFIED 

MAIL 
RECEIPT REQUESTED RETURN 

A Received by (Please Prrol Cleariy) B Date of Dellvery 

c Signature 

X 0 Agenl 
0 Addressee 

D 1s deiivery address dflwent Worn nwn 17 0 Yes 
0 NO I1 YES. enter delivery address below 

NAME: Radio Multrie, Inc 
11 51 Hendricks Street 
Covington, GA 30209 

C. R. R. NO. 

.................. 

B Y  . . . . . . . . . . . . . . . . .  


