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CLERK 

• Complete items 1, 2, and 3. Also complete 

item 4 tf 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 mailplece, 

or on the front if space permits. 

1. Article Addressed to: 

lkalb Communications Group. LLC' 

1509 lfid.OI) ,\\ Clllll' 

J>anama Ci t). Fl. 32·105-25 17 

D. Is del1very address different from Item 1? 0 Yes 

If YES, enter dellvel)' address below: 0 No 

IL-10011" ·TC/& ·14· 0~4S· PM·-1.!;:3=. SeMce==lYPe======== 
)It Cer11fled Mall 0 Express Mall 

0 Registered 0 Return Receipt fOf Merchandise 

0 lnsul9d Mall 0 C.O.D. 

Restricted Oetivel)'? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from setvloe label) 7006 2760 0003 8795 1843 

PS Form 3811, February 2004 Domestic Return Receipt 

FPSC Commission Clerk
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