COMPLETE THIS SECTION ON DELIVERY

n Compiete items 1, 2,and 3. Also complate
itemn 4 jf Restrictad Delivery is desired.

B Print your name and address gn the reversg
S0 that we ¢an oturn the card to you.

¥ Attach thig card to the back of the mailpiecs,
Or on the front j Space parmits,

1. Articte Addressad to:
*RM-11075
Clear Channe| Broadcasting
2625 Memorial Drive |
Suite A
Tulga, OK 7412¢

D.is delivery address different from itern 17
i YES, enter delivery address below:

0
&

e Type ’
Certified Mait [ Express Maj)

O Registerag O Return Raceipt for Merchandise
O insured pail Oc.op.

4. Restricteg Delivery? (Extra Fee)

05 /A5~

Domestic Return Recsipt

LT IER pops
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