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State of Florida 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
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NexW Ir. 
1160 t h  D r i v e  
MI ami  6915808 
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A. Received by (Please Print C/eady) B. Date of Delivery I I  
C. Signature 

Agent 
X Addressee 
D. Is delively address different from item 11 0 Yes 

If YES, enter delivery address below: 0 NO 

- 

1 1  C. Signature 
Agent 
Addressee 

D. Is deliverv address different from item 11 0 
If YES, enter delivery address below: 0 NO 

3. Service Type 

0 Registered 
0 insured Mail C.O.D. 

I J  
4. Restricted Delivery? (Extra Fee) 0 Yes 

7004 LlbO 0004 5751 1367 2. Article Number 
(Transfer from service label) 

PS Form 381 1, March 2001 Domestic Return Receipt 102595-01-M-1424 
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