SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

s 1 JoY¥-00

1. Article Addressed to:

Ralph Dobraski
1469 Young Avenue )
Clearwater FL 33756-3215

\ [ Addressee

. le#deli ifferet item1? [ Yes
If YES, enter delivery addfeks below: I No

ress Mail

Jirn Receipt for Merchandise
i3 1

T

s oSy | (CAUE Fee} 135 Yes

2 Artide)Numbe(eroW from service label)
00 4

00 D0 YIS SYSE

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

1 199

DOCUMENT NUMBFR~DATE

12930 ocT108

FPSC-RECORDS/REPORTING



