® Complete tems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is deslred.

B Print your name and address on the reverse
s0 that we can return the card to you.

8 Aftech this card to the back of the mailpiece
or on the front if space permits.
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A. Signsture

X/ -~ O Agent

1. Article Addressed to: ] 100
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BLAISE N HUHTA ESQUIRE

O Addressss

B. Received by ( Priptod. Nams)

c. of
e | oA n ez /?Etsq’ /;
D. Iz delivery address different from tom 17 [ Yes

CARLTON FIELDS PA

If YES, énter delivery address below: 0 No

4421 W BOY SCOUT BLVD STE 1000 Sevies

Type
I : Mait  [J Express Mall
TAMPA FL 3 3607'5780 [] Registersd O Return Recelpt for Merchandise
[ ———— 1 Insured Mall Jc.0.D.
4, Restricted Delivery? (Extra Fea) O Yes
2. Article Number
(Transher from sarvice iabe) 7009 3410 00oe 41le BIZ1

PS Form 3811, February 2004 Domestic Return Mgl = 102506-02-M-1540
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