
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

or on the t r o w  space permits. 
W Attach this card to the back of the mailpiece, 
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1. Article Address& to: OSQr)g6 
% 

Secure-M 
P. 0. Bo~r-320471 
Tampa FL 33679-247 1 

p6c-og-o6l1-co-T>c 

Agent 

C. Date of Delivery 

4. Restricted Delivery? (Wra Fee) 0 Yes 

D. Is delivery address differedfmm item I? 0 Yes 
If YES, enter delivery address betow: 0 No 
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7006 2760 0003 8797 9243 2. Artlcle Number 
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