t SENDER: COMPLETE THIS SECTION

I'm Complete items 1, 2, and 3. Also complete

| tem 4 If Restricted Delivery is deslred.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1 Agent

A, Signature
T L] Addressee

(0047 |

B. Recelved by ( Printed Name)
' ’Cp{\'i H )\ﬂj

C D?( slivery

1. Article Addressed to:

ﬁ

Telenatlonal Communications, Inc. |
: Tax Department i

‘ 5408 N 99th Street, Suite B |
= Omaha, NE 68134 I

D. Is dellvery address differfnt from item 17 O Yes
If YES, enter dellvery address bstow: [ No

3. Seypvice Type
riifled Mal [ Express Mall

O Reglstered O Return Recelpt for Marchandisa
O insured Mail O C.0.0.
4. Restrited Delivery? (Extra Fee) 0 Yes

2, Article Number
{Transfer from service label)

PS Form 381 1 February 2004

2007 0710 0000 8015 0338

" Domestic Return Recalt -~ -

77 102595:02-M-1540



