Te L
P ORIGINA

% SENDER: } .
i = Complete items 1 and/or 2 for additional services. | also wish to receive the
@ wsComplete items 3, 4a, and 4b. following services (for an
S #Print your name and address on the reverse of this form so that we can return this | axira fee): A
= dt 5
g I:?!rac??tz?suiom to the front of the maiipiece, or on the back if space does not 1. [ Addressee’s Address .g
permit.
mWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery 5
3 uThe Retum Receipt will show to whom the article was dalivered and the date %
5 delivered. Consult postmaster for fee. .g
©— 3. Article Addressed to: 4a. Article Number
s AUz 94 —212 %
v Ah SQarvice TvDe g
Mary E. Robertson '\g Certified &
Larry Hipsh Insured &
8001 Grande Drive, Unit 1821 onbentin 17 OO
ensa ; - ‘
cola FL 32504-8960 3
>
x
E

6. SW}‘(%JBSSB
PS Form 38115/ December 1994 vy ' Domestic Return Receipt

Is your [

WAW
OTH
DOCUMENT Niimn

ER- QATE

Pliyfeegy 22 o





