
State of Florida 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 a z 

8 
- - 

F SENDER: 
vl 
0 

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

Complete items 1 and/or 2 for additional services. 
Complete items 3, 4a and 4b. 
Print vour name and address on the reverse of this form so that we can retum this ai E card io you. 

permit. 
Attach this form tu 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 Return Receipt will show to whom the article was delivered and the date 2 

& - delivered. 

U 
5, 3. Article Addressed to: 

1 
4 7 I s 7 0 4a. Article 

5 E Amei'ia1-1 Freeway 100 
g Charles Cleveland 

6218 E a s t  38th S t ree t ,  Suite 400 
T~11sa OK 74135 

1 . 0  Addressee's Address I 2. 0 Restricted Delivety 1 
Consult postmaster for fee. 'p 

Number 

a 
fl Certified 8 

Insured .- p 
:handise a COD 2 

z 

" 

c 

I- 4 6.  Signature: (Addressee or Agenfl 
L 
x v  

102595-98-6-0229 Domestic Return Receipt 
P 


