
w 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. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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-7 1. Article Addressed to: 

Registered Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extm Fee) 0 Yes 

A. Received by {Please Print Clegdy) 8. Date of Delivery 
s-44 1 

I I /LI<IES, enter d- below: [J NO 

Bayside Utility Services, 
Donald Rasmussen, Vice President 
200 Weathersfield Avenue 
Altamonte Springs, Florida 32714-40qq. 
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