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SENDER: COMPLETE THIS SECTION

B Complete iterns 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 Aftach this card to the back of the mailpiece,
or on the front if space permits.

Ameri Coin Communications, Inc.
P. O. Box 951448
Lake Mary FL. 32795-1448
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COMPLETE THIS SECTION ON DELIVERY

A. Signature
] Agent
[0 Addresses

M:BF of Dellvery

D. i delivel W oG] Yes
li a beiqmg No
ey L £
-

o)

100230 -Te PL.10-03[Y. Pap- T4

3. Service Type
[ Certified Mall L] Express Mall
O Registerad [ Return Recelpt for Merchandisa
O insured Mall [0 C.O.D.

4. Restricted Delivery? (Exira Fee) O Yes

2. Articte Number
(Transfer from service labef)

700k 2760 DOO3 879k A50k

PS Form 3811, February 2004

Domestic Return Recslpt

102595-02-M-1540
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