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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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Gary S. Phillips
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4000 ;{Ster, PA [ Registered [ Return Receipt for Merchandise
Ri ollywood Blvd., Suite S00N O insured Mail O C.O.D.
ollywood, Florida 33021 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label)
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