
SENDER: COMPLETE THIS SECTION 

• Complete Items 1 , 2, and 3. Also complete 
item 4 it Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 
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• Attach this card to the back of the mailpiece, -~~~~~~-..::------t:!t!UJ1~-
or on the front if space permits. -

20140119-TP, 20150153-TP, and 20170000-0T 
Document Nos. 00171-2014, 01648-2014, 
01701 -2014, 03411-2014, 03651-2014, 
04490-2014, 04491 -2014, 04492-2014, 
06430-2014 and 04072-2015 

Dulaney L. O'Roark, Ill 
Verizon Florida, LLC 
One Verizon Place 
Alpharetta, Georgia 30004 

~ ~ 7015 1520 0002 5518 7126 

Restricted Delivery? (Extra Fee) 

PS Form 3811, February 2004 Domestic Return Receipt 

DYes 

1 02595-02·M·1540 
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