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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card 1o you.
| Attach this card 10 the back of the mailpiece,

or on the front if space permits.
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Talon Enterprises, Inc.
Michael K. Rankin

1. Articie Addressed to:

3406 Yale Circle Vi
Riverview FL  33569-4221 N iy Faimt i e
f con '
xtra Fee) I Yes

2 Article Number (Copy from service jabel e
Do 6 00T 90 3L YIGS Y9G 3

PS5 Form 3811, July 1988 Domestic Returr Ressipt 10E565-95-M- | TAD

DOCUMENT NITMRTES nATE
S0 17 Vs

i



