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item 4 if Restricted Delivery is desired. X O Agent
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- e liridge 3., Service Type

o 333_6 Grand Blvd, Sul [ Registered [ Return Recsipt for Merchandise
Holiday FL 34690-2249 O Insured Mail 1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7011 3500 DOOL 5977 8134
Domestic Return Receipt 102595-02-M-1540
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