CEHTI.FIED MAIL

Public Serbice Qtnmmissioh |

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850 }

NOTICE LEF

State of Florida u ‘

}
wmu 0e00 uc:] 2k 4145 5938

Jack A. Ostrander sorobd

248 West Caribbean
Port St. Lucie FL 384952-3419

24 10/707/700

RETERYS senBER 2R 208

EW =

gazrplioon o e mr 2=
VE PT et

/ 3F0RRFRFLASEGSE Y RYE A 7oy

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3, Also complete

item 4 if Restricted Delivery is desired.

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

® 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

C. Signature
O Agent

\—x ] [ Addressee

D. Is delivery address different from item 1?7 O Yes

S e % ‘O (_:C,’ If YES, enter delivery address below: 1 No

-k A. Ostrander
3 West Caribbean
b St. Lucie FL  34952-3419

) [ Express Mail
O Return Receipt for Merchandise
" O Cc.0D.
_ery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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