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COMMISSION 
CLERK 

Complete items 1,2, and 3. Also complete 

Print ypur name and address on the reverse 

Attachthis card to the back of the mailpiece, 

1. Article Addressed to: 

item 4 if Restricted Delivery is desired. 11 sig~~[]/~~fl-&~ , Agent 

so that we can return the card to you. 

or on the front if space permits. 

Communications Xchange, LLC 

0 Addresses 

B. R&eive y (Print& Name) C. Date of Delivery 

D. Is delivery address different horn item 17 0 YES 

If YES, enter delivery address below: 0 NO 

Mr. Alphonso G. LaBorde, Jr. 
3550 Buschwood Park Drive, Suite 1803. ServiceType 

Tamoa FL 33618-4459 Certified Mail 0 Express Mail 
Registered 0 Return Receipt for Mewhandis 

0 Insured Mail 0 C.O.D. 
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