
s Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

H 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. 

osobs\-"-~: I 1. Article Addressed to: 

+ m w  *-x -- 
i : r  ; 

Novel 7 us t 
856 T o r t o i s e  Way 
Jacksonvi 1 l e  FL 32218-3694 

I 

0. Is delivery address4$ifferenifrom item l ?  0 Yes 
If YES, enter delivery address below: No 

3. Service Type 

lf Registered 
Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee)  

Certified Mail 0 Express Mail 
&Return Receipt for Merchandise 

El Yes 

7004 LLbO 0 0 0 4  5753  1176 2. Article Number 
(Transfer from service label) 

102595-01 -M-1424 fl Domestic Return Receipt 

c + 


