
APP - 
CAF ___ 
CMP ___ 
COM .- 
CTR ___ 
ECR I_c_ 

LEG .- 
OPC _c_ 

PA1 ,- 

RGO .- 
SEC I 
SER __ 

w Complete items 1, 2, and 3. Also complete 
item 4' if Restricted Delivery is desired. 
Prlnt your name and address on t@ mvme 
so that we can return the card to ~ u .  . 
Attach this card to the back of the mailpiece, 
or on the front if spaor permits. 

1. Article Addressed to: 

. 

(ypw I 
Bailey's Technical Services 
A1 bert B a i  1 ey 
3410 Foxcroft Road.  #309 
M i  ramar FL 33025-4117 0 Express Mall 

a Return Receipt for Merchendk. 
0 C.O.D. 
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