
T l i x a s  Hiistai l  
p .  0. Box 3834 
Largo FL 33744 

i *  $ SENDER: 
0 mcmptme i t e m  1 an&r 2 for addiw,s&+s 
II .Cornpime i t e m  3.48, and 4b. 
0 .Prim your name and address M the rey~~e .o l ihs  form so that we can return this 
2 cardto you. 
f .MachthiDformtothebomofthe'msil~, 6%ihsbacrilspacedoesna 
0 permit. 

.Wnle'ReNm Receipt ResussrMon the mailpiece beldwihe @de nomber. 
:, .me Return Receipt will show to whOm the artide was delivered Md the date 

delivered ,, . 

I also wish to receive the 
following sewices (for an 
efira fee): d 1. 0 Addressee's Address 7 

2. 0 Restricted Delivery $ 
Consult poshaster for fee. S 

.. 
v 3. Article Addressed to: a 
a .. - 
E 

Thomas Husion 
P .  0.  Box 3834. 
Largo FL 33744 

d 4. Article Number 

E 
z a 

0 Insured $ 
iandise 0 COD = 

b 
L = 

5 6. Signature: (Addressee or Agent) I 

0 
% 

(Ofl/y if requesfed $ 
2 
b 

E x  &I - 
PS Form 381 1, December 1994 Domestic Return Receipt 

i - 


