
R 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. 
Attach this card to  the back of the mailpiece, 
or on the front if space permits. 

I f .  Article Addressed to: 0 y/O 52 

Rose Manor, A . L . F . ,  Inc.  
840 S.W. 8th Street 
Pompano Beach FL 33060-8214 

A. Received by {Please Print C/ear/y) E. Date ?f Deliv 

C&r"Y& u4Lq 1.7, 23, 
C. Signature 

Agent 
Addressee 

- 
X 9 4  
D. Is delivery address diffe9!L€mE item I?  0 Yes 

0 N O  If YES, enter deIi~e@~add&sS.below: 

3. Serv' e Type k L  

k r t i f i e d  Mail ExpressMail 
I7 Registered 

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

- 

4. Restricted Delivery? (Extra Fee) El Yes 

CMP 
CQM 
CTR 
ECR 
GCL 
OPC 
RAMS 
RCA 
SCR 
SEC I 

7'I323P i38b'0 o n ' n i  17513 5bDb 2. Article Number 
(Transfer from service label) 

PS Form 381 l', March 2001 Domestic Return Receipt 102595-01-M-I424 

OTM 


