% SENDER: ;
B =Complete items 1 and/or 2 for additional services, I also wish to receive the
»  =Complete items 3, 4a, and 4b. following services (for an
o IPn‘rét tyc:aur name and address on the reverse of this form so that we can retumn this extra fee): 5

card to you. a
§ = Attach t¥1is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address -g
@ permit.
; = Write *Refurn Recejpt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ﬁ
&£ =The Retumn Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. %
o 3. Article Addressed to: 4a. Article Number o
@ o
s % (2.0 79353 L
E g
8 Brian E. Barrus )§Cerﬁﬁad =

7701 Belmonte Blvd. O Insured £
& Margate FL 33063-7898 landise [1COD 3
2 2 £
S 1%/12/79 3
@ - =
= (Only if requested &
4 g
| e ———— { ]
5 6. Signature: (Addressee or Agent) l
)
>
0 x f—" g y
PS Form 3811, December 1994 Domestic Return Receipt

A e
ARF
AP

e
SR

{ COCUMENT NO. |

| 15398-99
! 18-l






