
ORIGINAL 


C;; SENDER: 
• Complete items 1 and/or 2 for addllional services. "It) • Complate Items 3, 4a, and 4b. 

It • PMt your name and address cn the reverse of this form so thai we can return (his 
.. (:ard to you. 
• • ,.,tlach IIlls larm 10 the front of the mailpiece. or en the back H space does not ! permit

• Wnte 'Retum Recsipt Requestod" on the mall piece below the article number 
• The Return Rece,lpt wUl show to whom (he artJcle was delivere<:f and (he dale 

£; deliv red 


& 3, Article Addr€ssed to: 


Accute"1 COmiTIUIl i cat "I OilS. Inc, 
Donna Kim 
100 East Sample Road 
Pompano Beach FL 33064 -3548 

[~~. 
.!! PS Form 381 ~ , December 1994 

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

1 ,0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster tor fee. a 
4a. Article Number §

CI()-oOt a: 
--- ---E 

:I 

o Certl1led &! 
o Insured g' 

andlse 0 COD iii 
-------~ o 

/ -(rJ--~() .~i 
(Only If requested ~ 

ana ree fS para} 

~ 

10259(;-98·e.o229 Domestic Return Receipt 

lilA 
APP 
CAF 
eMU 
CTR 

EAG 
LEG 
w..s 
OPe 
RRR 
SEC\/IiAW ___ 

OTH _ 

OOCUMEHT N\.l '?'::R - DATE 

005 57 JAN \2 g 
~ , ~ ~ r (',"lon e . P F ~ OrT \ )-(Gt 


