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

I_ . - 

Senator f x e c u t i v e  & Law Center 

8. ceived by,&Phnted (dame) C. Date of Delivery 

D. Is delivery address different from item I ?  0 yes 
P p ~ i p  L J "  , 1 Jp.l,.i c;7 

I If YES, enter delivery address below: 0 No 

~. _ _  _ _  
13899 Biscayne B l v d . ,  S u i t e  110 
North Miami Beach FL 33181-1637 

3. Service Type 
BCertif ied Mail 0 Express Mail 

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

- 
4. Restricted Delivery? (Extra Fee) 0 Yes f5.C - 07 -0601-  (-a - T5 

2. Article Number 
Transfer f h m  service label) 7006 2760 0003 8797 5234 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 j 


