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• Complete items 1, 2, and 3. Also complete A. Signature 

item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 
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• Attach this card to the back of the malipiece, 
or on the front if space permits. 
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1. Article Addressed to: 

New Venture L.L.C. 
Ricardo Nunez 
1631 East Vine Street C 
Kissimmee FL 34744 

D Express Mall 

3. Service Type 

<..W-certifled Mall 
b Registered 
D Insured Mall 

D Return Receipt for Merchandise 
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