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"® Complete items 1, 2, and 3. Also complete 1f A Recelved by (Please Print Clearty) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired. ;
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506 that we can return the card to you. C. Signature /
W Attach this card to the back of the mailpiece, Q O Agent
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= o Aodressed o D. Is delivery address different fom item 17 L1 Yes
1. Asticle Addressed to: O‘od L/ é (0 ~ 7 I If YES, enter delivery address beiow: LI No
Mr. Orlando Kleen
Embrate! Americas, Inc. _
3350 S.W. 148th Avenue, Suite 132
Miramar, FL 33027-3258 3. Service Type .
~>&-Certified Mail L1 Express Mail
[ Registered [J Return Receipt for Merchandise
O Insured Mail 3 C.O.D.
p Sc. O é - 370 / ’CO — ﬁ | 4 Restricted Delivery? (Extra Fee) J Yes

2. Article Number
(Transfer from service label)

7005 11k0 0003 8789 k915
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