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1. Article Addressed to: Q. o 7 €S

20/20 Communications
1170 S.W. 20th Street
Boca Raton FL 33486-6766

D{dS aefivery address differefit

frdfn item 12~

If YES, enter delivery address below:

3. Service Type
Certified Mail {1 Express Mait
[ Registered O Return Receipt for Merchandise
[ insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) : [ Yes

2. Article Number
(Transfer from service label)

7002 08kLD 0001 1755 LOBH

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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