
% SENDER: - 0 .Complele i tem I mdbr 2 mr addled SBMEBS. 
0 .Cap(ete items 3.48. and 4b. 
0 .P#w your name and aedms on the revelse of this form so mal we can return this E caadtoyw. 

.Mach mis tom lo the how of the mailpiece, or WI the badr if spa08 &86 Mt 

Wnte'ReNm R-pt Request& on lhe rnailplece bebw the anide m. 
Return RRWI win show to whom the amde -8 delivered m d  the date 

e pwmit. 

c &livered. - 8 

Ter Cornunicac.iones Carbalio 
Regina Carbalio 

Indiantcwn FL 33496.3513 
15808 s.b/. Ir!ai-Tield B i v d .  

I also wish to receive the 
following services (for an 
e*ra fee): d 1. 0 Addressee's Address 2 

2. Restricted Delivery $ 
Consult postmaster for fee. .9 

L 

3 6. Signature: (Addressee or AgenfJ I 

I I  i. Article Addressed io: 

Insured C 

0 
.? 

forMerchandis.9 COD 

v 

4a. Article Number 

0 g x  - Domestic Return Receipt 
' :i PS Form 381 1,  December 1994 


