
I 1 SENDER: COMPLETE THIS SECT/ON 1 COMPLETE THiS SECTION ON DELIVERY 

A. Received by please Print Clearly) II 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. 

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

8. Date of Delivery 

1. Article Addressed to: 0 C f Q  7- 
______l - 

St. Johnsv$ Technol ogi es 
3591 South Kernan B l v d .  
Jacksonvi 11 e FL 32224-4645 

- 

C. Signature 
Agent 
Addressee 
Y E  
No 

X 
D. is delivery address different  TI item l? 

If YES, enter delivery address below: 

St. Johns Technol og i  es 
3591 South Kernan Blvd .  
Jacksonvi 11 e FL 32224-4645 

W 2 so 
cc3 

I -  


