2 os0 =
""" COMPLETE THIS SECTION ON DELIVERY _ = o~ ;i
# Complete items 1, 2,»an’d 3. Also complete A Rece‘ived by (Please Print Clearly) | B. Date of Dalivery :_ = f‘“—;
‘item 4 if Restricted Delivery is desired. : L2 -
o B Print your name and address on the reverse . Sionat = r— L2
. so that we can return the card to you. - Slgnature - = =
N - B Attach this card to the back of the mailpiece, X Agent — O W
a0 : ; O Add - S
= £ of on the front if space permits. : ressee = =
§ U}x - - D. Is delivery address different from item 17 O Yes I‘: o T
w g 1. Article Addressed:to: If YES, enter delivery address below: [ No = fa}}
190 S S’ Y S o
— -y o & £
L R
ﬁ‘!: 1_:’\ B3
e Annox, Inc.
= 6509 Hi ghwa.y 41-A 3. Service Type
Pleasant View TH 37146-7120 | Roentes st Dlogree v
. O Registered O Return Receipt for Merchandise
C/O - O insuwred Mail___[3 C.0.D. _
TR e - 4. Restricted Delivery? (Extra Fee) 1 Yes P s e R e
2. Article Number ) ] . R oy
(Transfer from service label) ?UDE UBED DDD:‘J 1755 5‘?3’5 £ )
State of Florida - 'PS Form 3811, March 2001 : " Domestic Return Receipt 102595-01-M-1424"

ﬁ“ﬁ[‘t Qtl‘hitt Qtﬂmmlﬁglﬂn B 1| [RHEEREE TR TR (] ([ sremenaE o

G RIS B RLG
Wy 12/ 2712664
AR Anr M oAAcs L B~ : Ej:ﬁfg 7

gﬁ'ﬁ i s }.% ‘%:
**%‘ R EE Maiied From 32309
2540 Shumard Oak Bouleva - ANNO509 37146103 EarmL aied From 92

i s gy PPY AN e Ao’3 05 f‘*‘lz ‘:3-)0.: Q i é Iﬂi.k: % P 8 G
Tallahassee, Florida 32399-0:. - saANNOX :.’?f%@fﬁqgné‘f?ﬂiz 'ENDER SAENEAEL BT L SEERLEE

'~ MOVED LEFT NO ADD
UNABLE TO FORWARD. -
RETURN TO SENDER

lH.ali.i.llh.Hl.l.H:-hl.fhl.il:.!lh“.”.h!n”l”ull

6509 Highway 4L1-A
Pleasant View TN 37146-7120

o pDO -4~ ~ [2-27 -Co -——ﬂ ﬁ N ) lj'_l Tdgllikshis l” nluls

lt ‘ 47 ivlz piur l” ’

I

O
Ll
%]

&Em
= 0O =
O owd o =x o 5



