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Q ∎ Complete items 1, 2, and 3 . Also comple e
item 4 if Restricted Delivery is d sired .

~~ ∎ Print your name and address 61the 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 permitk .

Article Addressed to :

Global Communications Network
Official Representative
1158 26th Street, PMB 443
Santa Monica, CA 90403

2. Article Number
(transfer from service label)

'PS Form 3811, August 2001
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D. Is delivery dress different from item ?
If YES, enter delivery address below :

3 . Service Type
SI Certified Mail 0 Express Mail
0 Registered

	

0 Return Receipt for Merchandise
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