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.Complete item 1 andlor 2 for additional services. 

.Print your name end addreas on the reverse of this form 80 that we can retum this 

rAttach thilr form to the front Of the fdlpieCe, Of On th back if space doetl not 

mWrite'Refum Receipt Requested'on the mailpiece belaw the artiobnumber. 
.The Return Receipt will show to wham the artlde was delivered and the date 

Complete item8 3, 4a, and 4b. 

card to you. 

permit. 

delivered. 

I also wish to receive the 
following senrices (for an 
extra fee): 

f 1. Addressee's Address 

2. [3 Restricted Delivery 

Consult postmaster for fee. E 

I 

USA Lzm"nicat ions,  Inc.  o Certified CI s 
Yolanda I .  Foy a Insured 5 
3900 N . E .  18th Avenue, #34 
Oakland Park FL 33334-5482 

e rr 

PS Form 3M1, bmnbar 1994 Domestic Return Receipt 
J 


