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SEMNDER: COMPLETE THIS SECTHIN

W Complete ftems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

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

= Attach this card 1o the back of the mailpiece,
or on the front if space permits.

1. Article Addressed t6: O2on9y- -

[ Agent
[J Addressee

C. Date of Detivery

#em1? Ol Yes
I No

~

Cubic Communications, L1.C
P. O. Box 85066
Hallandale FL. 33008-5066

o
M Certified press Mail
[J Registered [ Return Recsipt for Merchandise..
[ insured Mall [ C.O.D.

PSC-0g- 0120~ CO-TA | " ostricted Delivery? (Extra Fee) 0 Yes
2. Article Numbe T iE L '
A orsorvica abe) 1010 h 27L0 D003 8797 9755
"PS Form 3811, February 2004 “Domestic Return Receipt 102595.02.81540

DOCUMENT NUMBER-DATE
10523 NoviIZS
FPSC-COMMISSION CLERK



