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1. Article Addressedto: o (f 0 G2

Maxcess:,. Inc.

Mr. JimMarchant

P. 0. Bex 951419

Lake Mary FL 32795-1419

'D. Is delivery address different from item 12 L Yes
If YES, enter delivery address below: 1 No

3. Service Type
2 Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O insured Mait 0 C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number
(Transfer from service label)

7002 D8kD DOOO0L 1755 7lee

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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