SENDER: COMPLETE THIS SECTION

B 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.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

\' 1. Article Addressed to:

I’X e,

Michael Paglianti

Frank Paglianti

5901 Camino Del Sol, Apt. 200
Boca Raton FL  33422-6540

C. Signature
X O Agent
[0 Addressee
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
=xpress Mail
Return Receipt for Merchandise
C.0.D.
A . «tra Fee) O Yes

Soly

2. Aricle Number (Copy from service label)
000 _CLo0 002b Y <
PS Form 3811, July 1999 “¥ "+ " Domestic Re @turn Receipt 102595-09-M- 1789

State of Florida

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

Public Serbice Commiss=sion

7000 0LDO 002k 4145 50k8

Michael Paglianti

Frank Paglianti

5901 Camino Del Sol, Apt. 200
Boca Raton FL 33422-6540

:
[

—_——

PAGLSO1L* 3
FORWARD TIM
| phSeiaNTIE
= ]
BOCA RATON

TIFIED MAIL A, caan o ST

NI L \

TR -

34332002 1A99 25 10/14/00
E _EXP RTN

ICHAEL F T SN

H ST

FL 33434-2654

TR | l

\H\\H‘\\HN
}

a0 £

aulZesol=0uk
%650(_}&':;&.){.‘.&’-—9'”

FTRS

T e e ]

RETURN TO SENDER

‘“l""I'l""lh"Ihl\‘“Mh‘l‘"”!”l“"lulu""ln"nl"lul |

bad
s

=

DBCUMENT NIIME

c
o

i

8985 oct 18





