
State of Florida 
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7006 2760 0003 8797 9052 

Chauncey 

Complete nems 1. 2. and 3. Alsa complete 
item 4 1 Restr cteo De.iven/ 8s des red. 
Pnnt VOJ name and address on tho reverse 

I I [ 8. Received by ( M M  Name) G. Date of Dslivery I so that we can return the card to you. 
Attach this card to the back Of the mallpiece. 
or on the hont if space psrmits. 

D. Isdeliven/add-dhW"mUmI? 0 yes 
1. Micle Addressed to: 0009 b 0 it YES, emet delivery add- below: 0 No 

Laser Telecom 
Mr. Ravmond M. Chauncey 
P. 0. Box 16480 I 
FemandinaBeachFL 32035-3125 13. Se~ l~TW 

Mcertfied Mall 0 Em- Mall 

r 


