
8 Comdete items 1. 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

I Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 

1020 h1.W- 1st Court 
Hal 1 andak FL 33009-3904 

C. Signature 
Agent 

0 Addressee X 
m I_  2 . J  - - qerent from item I ?  0 Yes 

Iddress below: 0 No - 
0/0430 -TC 5 s 

= I Express Mail = 
1 Return Receipt for Merchandise 

I 0 Insured Mail 0 C.O.D. 

4. Restricted Dehvery? (EKtra Fee) Yes 

2. Article Number (Copy from service label) 

7000 0&90 cru36 qlyY 3/49 
PS Form 381 1, July 1999 Domestic Return Receipt 1 02595-00-M-0952 

State of Florida 8, 8ubli.c 6erbic.e Commis’s’ion 
2540 ShumardOak Boulevard ,I 

Tallahassee, Florida 32399-0850 7 o c  
Y HI1 


