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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete gnatyre .
item 4 if Restricted Delivery is desired. X / € ol 0 Agent
8 Print your name and address on the reverse . o [J Addressee
so that we can return the card to you. ‘B—Hocei it g
B Attach this card to the back of the mailpiece, S R R % Da-lfe (%'D?[“jy
or on the front if space permits. lf J /
2] Articke Aoressed 1o: 1 2.0 30 D. Is delivery address different fromitem 17 [ Yes ~
i 4 . i If YES, enter delivery address below: [ No
DNs O1969-12: 0832712, .
IR
EDWARD A MALDONADO ESQU
MALDONADO LAW GROUP

815 PONCE DE LEON BLVD STE P-304

3. Service Type
CORAL GABLES FL 33134-3038 I Cortfioa Mail 01 Express Mal

O Reglstared O Retum Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number
(Transfer from service label) L2 ?DDE E?_ED,DPDB 879k 9e20k
PS Form 3811, February 2004 Domestic Retum Recsipt 102595-02-M-1540
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