
Complete items 1, 2, and 3. Also complete 

Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 

1. Article Addressed lo: 

itam 4 if Restricted D,divery is desired. 

so that we can return the card to you. 

dress different f” item 17 

I allahassee C o i n m u ~ ~ ~ t y  College 
Dr Glendon Forgey 
444 Appleyard Drive 
Tallahassee FL 32304-281 3. ServiceType 

k M i l e d  Mail 0 Ex~ress Mail 
0 Regist-d 
0 Insured Mail 0 C.O.D. 

0 Return Receipt for Menhandb 

4 Restricted De(ivW (Ears Fee) O b  PSC-OB- Wq- PAA -TC 

DOCUMENT NUMBER-DATE. 

06971 AUGa8 

FpSC-COMMISSION CLERK ~ 


