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State of Florida I 33u6lit aettbice (1CommiSs'ion -r--- - - ~  -- 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 

S i  1 ver  Tel e c x y l i n i  cat1 ons 
Wendy S .  Ludwick 
16520 South Tamiami T r a i l ,  #18-213 
F t .  Myers FL 33908-4521 

i 

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

% SENDER: 
Complete items 1 andlor 2 for additional services. 
=Complete items 3,4a. and 4b. 
=Print your name and address on the reverse of this form so that we can return this 

card to vou. ai u 
1. 0 Addressee's Address -2 
2. 0 Restricted Delivery $ 

=Attach this form to the front of the mailpiece. or on the back if space does not 

.Write"Return Receipt Requested' on the mailpiece below the article number. 
=The Retum ReCeiDt will show to whom the article was delivered and the date 

permit. 
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~l e c o ~ m ~ ~ r i i  c a t ?  ons 
Wendy S .  Ludwick 

stered 16.520 South Tamiami i ra11,  #18-213 
F t .  Myers FIL 33908 4521 

lice Type 

ess Mail 
Receipt for Merchandise 0 COD 

By: (Print Name) 

s of Delivery .c 
a 
0 x 

. essee's Address (Only if requested 
B .r I and fee is paid) 
F 

5 6. Signature: (Addressee or Agent) 

m g x  - 
PS Form 381 1, December 1994 Domestic Return Receipt 


