S ER COMPLETE THIS SECTION

@ Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits,

| COMPLETE THIS SECTHON ON DELIVERY

A. Signature
X 2 # [ Agent
[1 Addressee

B. T;f;ve%:;rm ﬁw) C-C?af ﬁ:ea?

D. Is delivery address different from item 17 1 Yes

1. _Micle Addressed to: 0905'8‘ If YES, enter delivery address below: 3 No
i ailahassee Community Coilege
Dr. Glendon Forgey
444 Appleyard Dnive
Tallahassee FL 32304-2815 3. Service Typs
D Certifiod Mail L] Express Mail
1 Registered [ Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
PsC-08- oqqq -PAR-TC 4. Restricted Delivery? {Exira Fee) O Yes
2. Aticle Number
Tromstor fram servics label) 7006 0810 0000 O1kS 1520
e
102595-02-M-1540
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FPSC-COMMISSION CLERK




