
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 mailpiece, 
or on the front if space permits, 

sgoos4 1 brtirln A A A m c e n A  tn. 

S iinshine State Com m ~inicat ions, Inc. 
Ms. Ana 0. Sanchez 
P. 0. Box 3281 I 

Thousand Oaks CA 91 359-028 1 

2. Artic 
p a r ;  

PS For 

88 MAY 20 At9 9: 29 

co 14 14 1 s s I OH 
CLERK 

A. s i g y l m  a 
" Agent 

0 Addressee 

'D Is delivery address different from item fi 0 YkS 
If YES, enter delivery address below 0 No 

3. Service Type 
Certified Mail 17 Express Mail 

0 Registered 
0 insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Return Receipt for Merchandise 

Yes 


