ORIGINAL

BT

i i‘.?)‘f.““ ~

CUAR IO A g

GO :f‘ﬂSSfON
CLERK

C)E?C)éiESl-J‘T‘CZJ

SENDER: COMPLETE THIS SECTION

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

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Del'very

CaSignature
M . O Agent
-] Addressee

1. Article Addressed to:

»&So6¥5i

Janice M. Czaikowski

D. Is delivery address dlfferent from item 1? Q Yes
If YES, enter delivery address below: ~ [1No

533 Pine Bay Drive i
%ake Mary FL 32746-6200

QS(*O(a’OO'D

3. Sgtyice Type

ertified Mail xpress Mait

Registered |, eturn Receipt for Merchandise
{3 Insured Mail / O C.O.D.

4, Restricted Deli»lary? (Extra Fee)

0 Yes

—

2. Article Number

?DD‘-& 11L0 0004 575X E'-H]L !

(Transfer from service /g

PS Form 3811, March2001 '

Dorhestic/Return/Rectipt  «

102595-01-M-1424



