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1. If YeS, enter delivery address below: CJ No 

Vending 

700 N.W. 57th Place, Suite 5 

Ft. Lauderdale FL 33309-2042 


• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
So thale can return the card to you . 

•. Attach. 's card to the back of the mail piece, 
if space permits. 

2. 	ArtIcle Number 
(TtrInsfer from service /sbef) 7 [] [] 6 27 6 [J [J [J [J 3 879 6 8 5 37 
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PS Form 3811. February 2004 Domestic Return Receipt 	 102595-()2.M.l&40 
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