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B Print your name and address on the reverse -
sc that we can return the card to you.
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COMPLETE THIS SECTION ON DELIVERY
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1. Article Addressed to:

MR RAFAEL VANEGAS
NORSTAN NETWORK SERVICES INC
D/B/A NNSI

4710 EISENHOWER BLVD SUITE E8
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If YES, enter delivg@address bblpw:
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Eﬂ MBARO TA PUBLIV

TAMPA FL 33634 TIRS\GOMM
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O Insured Mail O C.0.D.
TCAO- O\ > 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ’

(Transfer from service label)

5007 0710 0008 8015 0987

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540



