
• 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 space permits. 

1. Article Addressed to: 

Ztar Mobile Inc. 
16 Villiage Lane Suite 250 

Colleyville TX 76034 

D ant 
Addressee 

C. Date of Delivery 

/j-2). ·6 
o:·1.sdellvery~~Ji>~m 1? D Yes 

If YES, entftt!iliDfNltlow: D No 

NOV 2 8 2016 

3. S~lf4l!illl>IES C ' ' ,) 
lil._ Certified Mall D Express Mall 
'b'""Rj:!g]stered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number, 
(Transfer from service /abeQ 7007.0710 DODD 8014 8885 
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1 ---·---·-·-'_ .. __ ; s.!,,. ___ ,-L ____ --·--

102595-02-M· 1640 


