SENDER: COMPLETE THIS SECTION

W ompee fams 1,2, and . Ao complee ) A g
o i Rt Dl o o &

COMPLETE THIS SECTION ON DELIVERY

RECENVED--Epar

12FEB-6 AM [0: 5]

COMMISSIoN
CLERK

o

| Print your name and address on the reverse

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

Attach thi d to the back of th iipiece, P
i e T e 2 'mgy' /2
D. Is delivery address different from item 1? es
T fvtils Aadmessd ?’)Sq'o‘ ‘:{ ) ':%Sq If YES, ;ter delivery address below: [ No
DENNIS G CORRICK ESQUIRE
DEAN MEAD MINTON & ZWEMER T3 Senice Type
Certified Mall [ Express Mail
1903 S 25[h ST STE 200 O Heglstereda [J Return Receipt for Merchandise
FORT PIERCE FL 34947 O Insured Mail (1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e s b 7009 3410 DI{UE 4112 7089
PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540

DOCUMENT NUMBFR -DATF

00715 FEB-6 &



