SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if sy "ce permits.

1. Article Addressed ¢
0500 5F

P

M.T.G.
P. 0. Box 592665

LoRPR 21

BHI0: 24

CUMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print C/early) B. Date of Dehvery

Slgnat e
O Agent
[ Addressee
D. Is ddlli ‘erent from item 17 [ Yes
REEBN[TESs below: O No

Miami FL 33159-2665

PSCc-0( -0290- LO-TK

O Express Mail
3 Return Receipt for Merchandise
0O c.oD.

[ Registered
O Insured Mail

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 11kD 0DO4 5750 9357

PS Form 3811, March 2001

|

|

Domestic Return Receipt

102595-01-M-1424

BECUMOINT NUMRYR-DATF
03554 aPR2I g

FPSC-COMMISSION CLERY



