™ Complets ftems 1, 2, &nd 3. Also complets
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B Print your name and address on the reverse
80 that we can return the card to you.

@ Attach this card to the back of the mailpiece
or on the front if space permits.
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1. Article Addressed t 00|
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D. Is delivery address different from item 1
if YES, enter delivery address below:

O No
WILLIAM P COX ESQUIRE
FPL 3. Setvice Type
700 UNIVERSE BLVD ﬁ Certifled Mail g Express Mail
- o Registered Return Recsipt for Merchandies
- JUNO BEACH FL 33408-0420 = n:red o Deam
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service labe))

7009 3410 0002 4ll2 bk8Uk
S s tnmamotovi—
PS Form 3811, February 2004

Domestic Return Ascsipt

102505-02-M-1540 ;
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