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~ SENDER: 
:l:! • Complete Bems 1 andlor 2 for additional services. 790672.VI • Complete Items 3, 4a. and 4b. 

Ql • Print your name and address on the reverse of this form so that we can return this 

~ card to you. 

~ • Attach this form to the front of the mail piece, or on the back 'f apace does not 

Gl permtt. 

... • Write "Rerum Receipt Requested" on the mailpiece below Il1e arllele number. 

~ • The Return Receipt will show to whom the article was delivered and the date 
- delivered. 

WELLAQUA CO. 

Jerome C. Sa lmons, Jr 

P. O. Box 2790 
Homosa ssa Springs FL 

I 5. Received By: (Print Name) 
) c - --> /::J. c... M 

34447-2790 

" 
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.... 6. Sign atu r~9'~res~ 0tt/hent)s X L..-R 7 C", - ~ "\..,«-........­

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

1 D Addressee's Address ~ 
2. D Restricted Delivery Jl 

Consult postmaste r for fee. 	 'B. 
'Qj 

00 -01/ £ 
c: 
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D Certified #. 
Clo Insured c: 

}4eroh!\ndise 0 COD iii 
::I 

I 	 ... 
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,...... 0 

B. Addressee's Address (OnlY. if requested ; ­
and fee is paid) ; 

......u~ r= 
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.!!! PS For 3811 , December 1994 102595·98-8'0229 Domestic Return Receipt 
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