B Complete items 1, 2, and 3. Also complete A Signature -,

[ Agent

_ item 4 if Restricted Delivery is desired, = - ' X nt
B Print your name and address on the reverse - : _ [Z] Addresses
so'that we can return the card to you. . B Eiaeewed by { Prmred Name) . C Date of Delivery

# Attach this card fo the back of the maﬂmece
‘or on the front if space permits.” . - :

-"‘\

— o B dexvery addr @ﬁ??erem fram rtem 2 DY&S
1. Artice Addressed o o C I YES, enter éﬁi éry address bel_ow :

GTC TELEGOM CORP DIB/A GTG TELECOM JAN 8 Z{iﬁﬂ
PO BOX 7270 AL S
NEWPORT BEACH CA 926587270 N7 (, “/’//

3. Benvice Type L
Certified Mail T ék;?ress Mail
‘I Registered -+ [T Return Receipt for Merchandme
O Insured Mail- -[3 C.0.D.

4. Restricted Delivery? (Extra Fes) © ° [JYes

102595-02-M-1540

(Transfer from service label)

2 AdcieNumber . oppo 710 0000 8015 1984
PS Form 381_1,Aug€.l's_t 2001 C Domeastic Return Receipt o




