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SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

MR CAREY ROESEL 
TECHNOLOGIES MGMT fNC 
STE 300 
2600 MAITLAND CENTER PKWY 
MAITLAND FL 3275 1 

3. Service Type 

~ed 
OReglstered 
0 lnsur\ld Mall 

ONo 

' 
f:JExpnmMail 
Q Return Receipt for Metehandlse 

oc.o.o. 
4. Restricted Delivery? (Extra F6fl) 0 Yes 

2. Miele Number 
~fer from service label} 7006 0100 0003 1097 3232 
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