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5557 West Oakland Park, Suite 314
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6. Signa rf: (Addressee or Agent)
x Uy o et

PS Form @811, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

R

ACK
AFA
APP
CAF
MU ——
CTR
EAG
LEG ———
LIN
OoPC
RCH
sec |
WAS
OTH

DOCUMENT NIMRER-DATE
FEB-3 &

FRAL-RECORDS /REPORTING




