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• COmplete Item 1, 2, and 3. Alsocomplete 
Item 4 It Restricted Delivery is desired. 

yo!!l r name and address on the reverse 
can return the card to you. 

is card to the back of the mail piece, 
r..,hnl't h h ~ront if space permits. 

-'lccressleato: J~- ; 
o"lS6l--lt 

;rruesdale 
ity 
nnett Creek Road 

Vista, FL 32830 

If YES, enter delivery address below: D No 

3. Service Type 

.lit Certified Mail 

o Registered 
o Insured Mall 

D Express Mail 

o Return Receipt for Merchandise 

DC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Ves 

7009 3410 0002 4112 8031 

Domestic Return Recetpt 10259~2-M-1540 
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