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SENDER: COMPLETE THIS SECTION

n Comp'lete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY
A. Signature
itemn 4 if Restricted Delivery is desired. X ) 0 agent
B Print your name and address on the reverse O Addresses
. so that we can return the card to you. Name ;
R Attach this card to the back of the mailpiece, B- Recelved by { Printed / C:. Date of Delivery
O "-‘s or on the front if space permits. 5
— - . %5—— D. Is delivery address different from item 17 Yes
%)_ o 5 1. Article Q%gmssed tor 0gb If YES, enter delivery eddresa below:  [J No
oxE 2% | |
A - N TYBE COMMUNICATIONS INC. ;
',2 o %—5 32 S'W. 8th Street i
g -5 Homestead FL 33030-7234 .
E‘_‘, [» % ) 3. ice Type
S Certitied Mall [ Express Mall ;
il o 1 2 Registered O Return Aeceipt for Merchandise |
0" o~ ! CJ Insured Ma? [ C.O.D.
P‘;C -Og— 05@2.¢Phh .“'x 4. Restrictod Delivery? (Extra Fes) O ves
2, Article Numbaer ' \
(tanstor from senoo by ____Z00bB 2760 0003 8797 7973 ?
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