
I Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 

Hendri cks '1 I 1  
One Alltee-[ Stadjum Place 

' Jacksonvi 1 l e  FL 32202-1918 

I A. Received by (Piease Print C/ear/y) B. Date of Delivery 

C. Signature 
0 Agent 

X E7 Addresse 
D. Is delivery address different from item 17 Yes 

If YES, enter delivery address below: c] No 

3. Service Type 
+Certified Mail 0 Express Mail 1 

' I  
Registered 0 Return Recebt for Merchandise I. 


