SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
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Mr. Martin S. Friedman 3. Seyvice Type
Friedman Law Firm Certified Mail [ Express Mall
: 5 [ Retun for Merchary
766 North Sun Drive, Suite 4030 | Oiceara  Doon o e
Lake Mary, Florida 32746 4. Restricted Delivery? (Extra Fee) O Yes
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