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SENDER: 
.Complete i tem 1 andor 2 for addibnel WdCaS. 
.Complete items 3,4a. and 4b. .- 

d 8 .Print your name and addrere on the reverse of this f m  80 that we can return this 

I also wish to receive the 
following services (for an 
extra fee): 

I 
I 

0 Certified 3 
0 Insured f 

Or1 ando FL 32855-5401 r 

Sul e i  man Inc . 
Mohammed A .  SUI ei man 
P .  0 .  Box 555401 a 
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COM - 
CTR 
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LEG 
OPC 
PA1 
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SEC 1 
SER -~ 
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