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• 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 mallpiece, 
or on the front if space permits. 

D. Isdelively address 
If YES, enter deIive!y address below:1. ~~~~S - DW 0352,5-rz. 

"0153-50 - DN OftJ13'/-11 
~,. 

MARTIN FRIEDMAN ESQ:;, ," 
CHRISTIAN MARC~B II" 
SUNDSTROM LAW FIRM 
766 N SUN DR STE 4030 

3" S~Type 
;&:lQeItIfIE!d Mall 0 ~Mall 
o RegIsteracI 0 Return ReceIpt for Melct..1dIee 

LAKE MARY FL 32746 o II'1IIUI"8d Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yea 

2. ArtIcle Number 
(1ianIfer titlm ssmoe label) 7009 3410 0002 4113 1185 
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