HTTH

LOM
fETR

B398

SEC

g
T

ORIGINAL

SENDER: COMPLETE THIS SECTION

® 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.

SECENED- 1730
93HOV21 AK 9:56
COMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Date of Delivery

58

1. Article Addressed to: © DO TO R_

The Tram Te] Company
5922 .Skimmer Point Blvd.

Gulfpert FL 33707-3938

ignature
[ Agent
MC,/‘)\ahw?\u Addressee

draht from item 17 Yes
address below: D No

3. I;epxbeType
Certified Mail

[ Express Mall
[J Registered [ Return Receipt for Merchandlse
O insured Mait [ c.0D.
-4. Restricted Delivery? (Extra Feg) 3 Yes

2. Article Number
ﬂ'ransfer':frog'.- seyvige label)

7002 D&kD 0001 1758 L375

A S— 1

: PS Form 3811, March 2001

+ - — P

e

» Domestic Retumn Receipt

102595-01-M-1424

DOCLMENT KUMpER-DATE

HEW

11809 wnovai g
FPSC-COMMISSION CLERK



