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8 SENDER: COMPLETE THIS SECTION

' ‘W Complete items 1, 2, and 3. Also complete

" # Print your name and address on the reverse

item 4 if Restricted Delivery is desired.

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:OéO z/é [p - TI

Latin American Enterprises, Inc.
2929 S.W. 3rd Avenue, Suite 320
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COMPLETE THIS SECTION ON DELIVERY

O Agent

Miami, FL. 33129-2710

PSC-06-pi~(0-TL

wiui. . L[] Addressee
D. s delivery address difiéfént fiom ifern 21 Yes
If YES, enter deliyéy’agd Sy EIWNo
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3. Service Typ?\_i ds3
X Certified Mah ™, £/

O Registered ™[] Re ipt f_QrMérchandise
O Insured Mall QD - oo’

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001

Domestic Return Receipt

7005 L1k0 0003 8789 Ls0O2

102595-01-M-1424
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