SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:lw (O~ € G’

D. Is delivery address different from item 1200 Yés

DS O3889~10: oYoIS~| o If YES, enter delivery address below: [ No
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JOHN T BURNETT ESQUIRE o
ERVICE CO 3. Sorice Type
PRO(;J'II"{ESS ENERGY 5 rtified Mail [ Express Mail
299 1 AVEN . O Registered O Return Recelpt for Merchandise
ST PETERSBURG FL 33701-3308 O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
pvoi s IR L ?EIEH 410 DEH;IVE‘ '41.33 19‘12} .
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