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g L A’; W Complete items 1, 2, and 3. Also complete A Signature
=1 iten 4 if Restricted Delivery is desired. X O Agent
E & Print your name and address on the reverse O Addressee
so that we can return the card to you. - B. Received by ( Printed Narre, C. Dats of Deli
| Attach this card to the back of the mallpiecs, il 4 ! ey
or on the front if space permits. -~ 5
- — D, Is delivery address different from item 17 Yes
1. Article Addressed to: O’)Db 2_3 | if YES, enter delivery address below: O3 No

Teve y Punto, LLC ]
1155 %r1cke11 Bay Orive, Suite 1205
Miami FL 33131-3248

- -vice Type

Certified Mall O Express Mail
O Registered [ Return Recelpt for Merchandiss
[ Insured Mall 0 €.0.D.

)054- o7 ~ 0666‘ PAA-T T 4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(ranstor o sorvics lab&) 7005 3110 0002 880k k317
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