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C. Signature 
[7 Agent 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delively is desired. 
Print your name and address on the reverse 
sn that we can return the card to you. 

0 Addressee 
. .  

back of the mailpiece, 

If YES, enter delivety address below: 

, L.L.C.  
r e e t ,  N .W. ,  S u i t e  1507 
0303-2166 

ertified Mail 0 Express Mail 
Registered X R e t u m  Receipt for Merchandise 

0 Insured Mail [7 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

W " n -  FW Type 

2. Article Number 7nnq -J,-J,bn onoh 57s1 -J,L-J,q 
pansfer from service lab( 

State of Florida Domestic Return Receipt 

#3uttIu gerbia ((Commisrerton 11111 IlllllllllllllllllllIIIIIIIII~~ I 
2540 Shumard O 7 ~ ~ & & , l  .. .- .. -1% ~ 5 @ 2 : - ~ & ~ ~ f l ~ ~ 5  

Tallahassee, Florida 32399-0850 

BW C o n s u l t i n g ,  L .L .C.  
123 Luck ie  S t r e e t ,  N W . .  S u i t e  1507 

a GA 30303-2166 
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