@

u.';ltiiill-iL
- FILE COPY

form o the front of the malipiecs, of on the back If epece doss not

defiversd.

| aiso wish o recaive the
following services (for an
extra fee):

1. O Addresses’s Address
2. ] Restricted Delivery
Coneull postmaster for fee.

A 4a.

i
g e
l

JUI 1 o
= 1 i @iicnandes

L AL

John Collard
725 Lake Hiawassed Drive
Orlando FL 32835-1892
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