
COMMISSION 
CLERK 

8 Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delively is desired. 

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

8 Attach this card to the back of the mailpiece, 
or on the tmnt if Space permits. 

1. Article Addressed lo: 
. 
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FIMC Hideaway, Inc. 
P. 0. Box 357246 
Gainesville FL 32635-7246 

3. ServiceType 
&diedMail OExpreSsMail 
0 Registwed 
0 Insured Mail 0 C.O.D. 

4. Reshicted Dellvety7 (Extra Fee) 

0 Return Receipt for Merchandise 

0 Yes caw- PfiFl-WS 
m u b  u ~ i o  11002 3487 5a10 2. wide Number 

Fmsfer fmm sewice labeg 
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DOCUHFYT HUMBER -PATE 

E4259  HAY-Sg 

FPSC-COEHiSSIOH CLERK 


