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SENDE": COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
jtem.^if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this c ^ to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Total Call Mobile Inc. 

1411 W. 190th Street 

Suite 650 

Gardenia, CA 90248 

D. Is delivery ads| | (^d i f^9 i t f rDi^ tem 17 
If YES, enter Shivery adctBss SSlow. 

Yes 
D N o 

o 
^ & 

- o 

VJi 

3. Service Type 
n Certified Mail 
D Registered 
n Insured Mall 

n Return Receipt for Merchandise 
n C.O.D. 

4. Restricted Delivery? (Erfra Fee) D Y e s 

2. Article Number 
(Transfer from service labe,,— lODV JfcBD DDDl D^flt~71bl 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

This i s t o c e r t i f y t h a t t he images appearing a re an 
accura te and costplete reproduct ion of a case f i l e 
document del ivered i n the regular "^^^^^^j^jfT^i^^ '̂ftlfig* 
T e c h n i c i a n . 3 ^ M ^^ate Processed^UvI 1 f fclllD-


