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('. SENDER: 
~ - Complete items 1 and/or 2 lor additional services. 

III -Complete items 3, 4a, and 4b. 

II _ Print your name and address on the reverse 01 this form so that we can retum this 

~ card to you. 
> -Attach this lorm \0 the Iront 01 the mailpiece, or on the back il space does not 
!! permit. 
ell -Write 'Return ReceiRt Requested' on the mailpiece below the article number. = -The Retum Receipt will show to whom the article was delivered and the date 
c delivered. 
o 
" 3. Article Addressed ~ 4 J 3. i - --n-LJ " 
E8 Rl ver Ci t y Pay Phones 

1020 La r kspur Loop ~ 
Jack son I .11 e FL 32259 -4JOO 

~ 6. Sign'}'ure: (Addressee or AV 

:- x,Jt .toc ! fA .' c·.'U..M.. 
- PS F6rm 3811, December 1994 

I also wish to receive the 

following services (for an 

extra fee): 
 Gi 

1. 0 Addressee's Address ~ 
2. 0 Restricted Delivel)' cZ 

.e
-:2, ~ 

/1- ~ I 2-i 
_ 

ell 

~ ~ Certified ~ 
Insured ,~ 

:handise 0 COD : 
.E 
~12 ._'/~L~ o 
>

(Only if requested ... 
l. 
c 

Domestic Return Receipt 

OOCUMEtH NO. 

:/4'i 1«;- <i ~ ., . 

/:).· 8--'1 




