
A. Signature 
Agent 

0 Addressee 

H 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 maiipiece, 
or on the front if sDace permits. 

&-0 6 - 6 5 32 *<ycd bJ t\ 

D. Is delivery address different from km l? Yes 
0 No If YES, enter delivery address below: 1. Article Addressed to: 

nkegistered 
[7 Insured Mail C.O.D. 

Return Receipt for Merchandise 

4. Restricted Delivery? @tm Fee) 0 Yes 

A l t u r a s  Utilities. L. L.C.  II 
Ms. Amanda Chamber 
P .  0 .  Box 2457 
Winter  Haven FL 33883-2457 Certified Mail (I] -res Mail 

2. ArNcleNumber 
r m s f e r  from service label) 

ps Form 381 1, February 2004 
7004 1LbO 0 0 0 4  5751 4108 -.-- _ _  ._ . 

10259542-M-1540 Domestic Retum Receipt 


