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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Sfgnature
item 4 if Restricted Delivery is desired. j / Eég
B Print your name and address on the reverse a//J C Addresses
Zo thit t\;;(e candr?tutrg tge c}z(ardf Ecc;‘ you. | ived by ( Ninted Name) Dte of Delivery
W Attach this card to the back of the mailpiece, ?
or on the front If space permits. €han Y C/&# (/e .Z
- y D. Is delivery address different from item 1? U0 ved
1. Article Addressed to: 0703 8’ 3 If YES, enter delivery address below: I No
inic of Orlando
colon and Rectal C1inT 0
110 West Underwood 1%598
Orlando FL 33806-1
- -....ceType
gcmiﬁed Mall [ Express Mail
Ps C - O_) - O @g‘ ( - CO ~-1C Registered [ Return Receipt for Merchandise
O insured Mail [0 C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7005 3110 0002 880k 5372

102695-02-M-1540
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