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

11 Signature 
0 Agent 
0 Addressee 

C. Date of Delivery 8. Received by (Printed Name) 
Print your name and address on the reverse 

Attach thiFsst'd to the back of the mailpiece, 
so that we q n  return the card to you. 

or on the,mv if space permits. 
D. Is delivery address different from item 17 

If YES, enter delivery address below: 
Yes 

Am igos7'elephon ica 
803 South Federai Highway 
Dania, FL 33004-4336 

a Certified Mail 
0 Registered 

0 Express Mail 
Return Receipt for Merchandlse 


