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SENDER: COMPLETE THlS S€CT/ON COMPLETE THIS SECTION ON DELIVERY 

m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiect?, 
or on the front if space permits. 

1 Article Addressed to: os/qg( 

- A?? 
CAF 
CMP 
COM 
CTR 
ECR 
LEG 
OPC 
PA1 
RGO 
SEC 1 
SER 
QTH 

Hudgens Enterprises , Inc .  
Joseph W .  Hudgens 
12521 S.W. 10th Court 
Davie FL 33325-5514 

3 Service Type 
0 Cerlified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 
Return Recelpt for Merchandise 

0 C 0 D t 4 Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number (Copy from service label) 

PS Form 381 1, July 1999 
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