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

® Print your hame and address on the reverse -
s@ that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front If space permits.

1. Article Addressed to: 020325
Jackson Memorial Hospital
Telecommunications
PPW G206 .

1611 N.W. 12th Avenue
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8. Received by ( Printed Narme)

D. Is delivery acdress different fntem 17 ¥ Yes
If YES, enter delivery address below: 1 No

3. Service Type

Miami FL 33136-1005 ¥ Certified Mall 0] Express Mall
[ Registered [J Return Receipt for Merchandise
[3 Insured Mail O c.ob.
PSC-OR ,05-74, co-1G 4. Restricted Delivery? (Extra Fos) [ Yes
" 2. Article Number '

700k 27L0 DDO3 A797 8345
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Domestic Retum Receipt

102595-02-M-1540
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