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• 	 Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

III!, 	 Print your mime and address on the reverse 
so that we can return the card to you. 

• 	 Attach this card to the back of the mallplece, 
or on the front if space permits. 

D. Is delivery address different from item 1? 
1. Article Addressed to: OOl atd.~ If YES, enter delivery address below: 

L.B. Computer Solutions, Inc. 

7400 N.W. 7th Street, Suite 114 ~I=========== 


I 
3. Service TypeMiami FL 32126-2944 

lil-C'ertifled Mail 0 Express Mail 
o Registered 0 Return Receipt for Marchan_ 
D Insured Mall D C.O.D. 

4. 	 Restricted Delivery? (Extra Fee) 0 Yes 

2. ArtIcle Number 7002 08bO 0001 1755 5~37(Transfer tam ..mc.1IIbeI) 

PSForm 3811, MM::h 2001 
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MMS-,"SEC __ 

OTH_~ 

DomIItIc Return Recclipt 	 102595-01-M-1424 
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