
I lHlltI l  HI1 
5 SENDER: 
p- e .Complete items 3,4a, and 4b. 
al 
2 cardto you. 

m w h  this form to the front of the mailpiece. or on the back if space does not 
8 pennit. 

.Wrile'Refum Receipt Requested'on the mailpiece below the article number. 
$ ~'Fh4 Retum Receipt will show to Mom the artide was delivered and the date 

=Complete items 1 and/or 2 for additional services. 

mPcint your name and address on the reverse of this form so that we can return this 

ddivered. 

I also wish to receive the 
following services (for an 
extra fee): ai 

1. 0 Addressee's Address 3 
2. Restricted Delivery 8 C 

Consult postmaster for fee. 

State of Florida 

#ub(ic $5erbia (1CommWion 
2540 Shumard Oak Boulevard 

Tallahassee,Florida 32 

&P -- 


