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SENDER: COMPLETE THIS SECTION

» Complete items 1, 2, and 3. Also complete
ftern 4 if Restricted Delivery is desived.
| Print your name and address on the reverse

| CORMPLETE THIS SECTION OGN DELIVERY

jao ) ?*-TQ

so that we can return the card to you.
B Attach thig card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

Empire Vending

. Signature
. . Agent
;bcn—ga,m&%é ‘Addressee
B. Recelved by ( Pl Naria) C. Date of Delivery
: L
A ( Nt

D. s delivery address different from ftem
If YES, enter delivery addrass below:

17 O Yes
I No

700 N.W. 57th Place, Suite 5
Ft. Lauderdale FL 33309-2042

100273-T. € 10.04H-CO- TC.

3. ica Type
rtified Mall  C1 Express Matt
[0 Registered
) insured Mall {3 G.O.D.

O Return Fecelpt for Merchandlss -

4, Restricted Dellvery? (Extra Fes)

O Yes

2, Articia Number
(Transter from service label} 7010 O0van

OODE 28LL 7257

Ps Form 3811, February 2004

Domestic Return Recelpt
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