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SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A.. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. R d by ( Prirged N " 1
‘M. Attach this card to the back of the maiipiece, g;/uii( n’pe ,SI:E(;) ) Z 74
or on-the front if Space permits. é_
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Crystal Lmk Communications, Inc.
4995 N.W. 72nd Avenue, #301 '
Miami FL 33166-5643

3. Sgrvice Type
rtified Mall ] ExpressMail

Registered "] Return Receipt for Merchandise
O Insured Mail. [0 C.0.D.
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