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A. Re elved,py (Please. Print C) arg) B. Date of Delivery
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A & G Investment Property. ‘Inc.

12805 S.W. 119th Terrace
Miami FL 33186-4549
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Certified Mail [ Express Mail

[0 Registered O Return Receipt for Merchandise
3 Insured Mail 0 C.O.D.

3 Yes

2. Article Number
(Transfer from service label)
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