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n Complete items I ,  2, and 3. Afso complete 
item 4 if Restricted Delivery is desired. 

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

W Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Tel ri t e  
Darryl E .  Davis  
2120 Corporate Square B l v d .  , 
Jacksonvi 1 l e  FL 32216-1900 

su 
eceipt for Merchandise 

2.O.D. 

tra Fee) 0 Yes 

2. Article Number (Copy from service label) 

7600 U4dO do24 q/y9 350 8 
PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-170 


