
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. 
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1 A. Received by (Please Print Clearly) 0. Date of Delivery 
I 

C. Signature 
0 Agent 
0 Addressee 

D. Is delivery address different from item I? [7 Yes 
If YES, enter delivery address below: 0 No 
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Tampa FL 33687-6130 _ .  
Certified Mail [7 Express Mail 
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UNABLE TO FORWARD 
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