
iolete items 1, 2, and 3. Also complete 
*if Restricted Deliveiv is desired. 

I vour name and address on the reverse - - ' C. Date of Delivery so tciat we can return the card to you. b. Received b CPrin&d Name 
Attach this card to the back of the mailpiece, L . .? : /  I w , . -  or on the front if space permits. 

0. 1s deliwq address dffemn?from item 17 0 Yes 
1. ArtiCleAddreSSsd to: if YES, enter delivery address below: 0 NO 

MDF Express 
503 North Causeway, #501 SewlceType 
New Smyrna Beach FL 32169-5249 T+l.~ertfiedMail 0 ~xpressMail 

0 Redstered 0 Retum Receipt for Merchandise 
0 ln&d Mali 0 C.O.D. . ~ .  
Restricted Delivery? (Exim Fee) 0 Yes 

- 
2. Article Number 7006-0830 0002 3488 2405 

(Jraransfer from SBMCB /abeo 

PS Form 381 1, February 2004 Dom8511c Return Receipt 102595-02-M-1540 


