
• 	 Complete Items 1, 2, and 3. Also complete
Item -4 If Restricted Delivery is desired. 

• 	 PI1nt 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. 

1. ArtIcle Addressed to: 

Biopass Medical Systems 
Jay Brussels 
7401 Wiles Road, Suite 121 
Coral Springs, FL 33067 
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COMMISSION 
CLERK 

3. 	ServIce 1yPe
S(CertIIIed Mall Cl Express Mail 
Cl Reglster\'ld Cl Return Receipt for MeroIw1dlee 
Cl Insured Mall Cl C.O.D. 

4. Restricted Delivery? (Extra Fee) Cl Yes 

7010 0780 0002 2867 9366 
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