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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Deiivw is desired. 

8 Print your name and address on the reverne 
so that we can return the card t 
Attach this card to the back 0 

If YES, enter delivery address below: 0 No 

Corrections Communi c 
Paul Nix 
P .  0. Box 15601 
Panama City FL 32406-5601 

eturn Receipt for Merchandise 
0 insured Mail 0 6.0.0. 

4. Restricted Delivery? (Wra FeeJ 0 Yes - 

PS Form 381 1, Julv 1999 Oomestc Return Receipt 102595.99 M 1 I09 

DOCUMENT HI!M"Fr! -DATE 

I 2 7 9 7  OCT-6: 
FPSC-BfCORCS:sFPORTIHG 


