
Complete items 1,  2. and 3. Also compete 

Print y o ~ r  name and aaaress on the reverse 
item 4 if Restriclw Delivery is desired. 

so tnat we can return the a m  to YOJ. 

flOI5'7- I3 PT ~~ #? Obll .,Om -7s 

1. Art1cleAdd"rassed to: 
'W 

0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Receipt for Merchandise 

4. Restricted Deliivew p m  Fee) 0 Yes 

11 yivrx , OAgent 
0 AddresPee 

6. Received b (Printed Name) C. Date of Delivery 

D. Is delivery address different 
s - -  08 

m item 1 '? 0 Yes 
II l lY7" .. ter delivery address below: 0 No 

'i 
Roberta"L. Marcus, Inc.d/b/a The Marcus Centre 
Paul and Roberta Marcus 
9990 S W  77th Avenue, PenthouseQne 
MiamiFL 33156 I ". Z i E M a i i  0 Express Mail 

2. ArWcle Number 
(lbnsfer from wvica 700b 2760 0003 8795 2031 

~~~~~ ~~ 

PS Form 381 1, February 2004 Domestic Return Recelpt l(nS95-02++1S40 


