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141 1 S.W. 23rd Terracc II 
Miami FL 33145-3954 I '  I 3. Service TvDe ~. 

$Certified Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

[7 Return Receipt for Merchandise 

2. Article Number 
Transfer from service label) 700b 2760  0003  8797 8 2 1 5  

PS Form 381 1, February 2004 Domestic Return Receipt 702595 DT M-1540 


