ECR ____
GCL
oPC ____
MMS __
RCA
SCR _____
SEC |

OTH

| SENDER: COMPLETE THIS SE

| m Complete items 1, 2, and-3. Also complete

RECENED #1750
U5 JAN2S AMIO: 35

COMMISSION
CLERK

COMPLETET#ISSEECTION ON DELIVERY

A ved by rpﬂe:z,e Print Clearly) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired. A\ ol v BG5S -A0-05-
{ B Print your name and address on the reverse 2‘33?\} \U’ / i ( i
| so that-we can return the card to you. - Slgnat
B Attach this card to the back of the mailpiece, X M { [ Agent :
or on the front if space permits. 0 Addressee .
: D. Is dW addesss diffeterbArord item 17 01 Yes
1. Article Addressed to: o L{ |0 5 5 - If YES, entexr delivvery adfess belpw: 3 No
| Texaco \
- Crossroads 12 ghway
| g N.E. DX 7-5824
| 2688 N.E. FL 3495
Jensen Beach 3. Serviceype
! . %eniﬂad Mil O Express Mail
i Registered [ Return Receipt for Merchandise
| O Insured MMl O c.oD.
} 4. Restricted Delvery? (Extra Fee) O Yes
" 2. Article Number ) .
(Transfer from service ; -EDE'-J 08k [LIEI 0oL e ‘.IH 7.,35 | ?

+.PS Form-3811, March 2001

H

Domestic Return Receipt 102595-01-M-1424

PSL-05-D36~(o-TL

DOCUMENT NUMBER-CATE
008660 JAN258
EPSC-COMMISSION CLERK



