
WWDER: 
m Complete items 3, 4a, and 4b. 
m Pnnt your name and address on the reverse of this form so that we can return this 

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

Wnte Retom Receipt Requesteflon the mailpiece below the article ndmber 
- 

The Return Receipt will show to whom the article was delivered ana the date 

, 4 sCmplete items 1 andlor 2 for additional sewices. 

g 
8 

2 *. delivered. 

card to you 

F i t .  

251 Creekslde Drive 
S t .  August 1 ne FL 32086-5903 

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

1. [7 Addressee's Address 
2. 0 Restricted Delivery 

Consult postmaster for fee. .g 

i . ,..A 

O Insured p 
Merchandise COD 8 

.- 

Jress (Only if requested 


