
I <-.  ., . 
. .  

Complete items 1, 2, and 3. Also complete 
Restricted Delivery is desired. 

Mr. Nicky Gudmundson 
Double Link Conimunications, Inc. 
2852 66th Wav, North 

A. Signature 
Agent 

0 Addressee 

C. Date of Delivery 

D. Is delivery address dhent from item 17 Yes 
If YES, enter delivery address below: 0 NO 

X 
B. Received by (Printed Name) 

3. ServiceType 
St. Petersburg,-FL 33710-3145 XGrt i ied  Mall [7 Express Mail 

Registered Return Receipt for Merchandise 


