CMP
COoM
CTR

ECR

SENDER: COMPLETE THIS SECTION

TR
Pboais

CSDEC28 Ay 9: 0g

COMMY 1S810

CLER%‘(

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Regglved by (Please Print Clearly) { B. Da

item 4 if Restricted Delivery is desired.

qu\

Ee,q; }27}&?

® Print your name and address on the reverse c o
so that we can return the card to you. - '9
W Attach this card to the back of the mailpiece, X

e Agent
-3 Addressee

or on the front if space permits.

D. Is delivery address differenfironsifefd Tin [ Yes
1. Article Addressed to: 05069 PSC ~05-1237 if YES, enter defivery M > No
‘B ,;44«

Rahman Food Mart, Inc. &
15700 S.W. 288th Street 4

\ 1,3

LA ﬁ?‘fg‘) )‘5‘5

Homestead FL 33035-1224 §

AN 74 >
\(/r\ﬁ 4 A5y
=
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