
SENDER: COMPLETE THIS SECTION 

Gomplets items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 
so that we can return the card to YOU. 

COMPLETE 7HIS ILCTlON ON DELIVERY 
~~ 

A. Received by (Please Print Clearb) 

0 Agent 
X Addressee 
D. Is delivery address different from item I ?  0 Yes 

6. Date of Delivery 

Graci a Inzeri 11 o 
14651 S.W.  148th Street  
M i a m i  FL 33196-2345 

If YES, enter delivery address below: No I1 
C i  rcf e 

3. Service Type 
Certified Mail 0 Express Mail 
Registered Return Receipt for Merchandise 1 Insured Mail 0 C.O.O. 

Graci a Inzeri 11 o 
14651 S.W. 148th Street Circle 
Miami  FL 33196-2345 

I l l  I l l  I I4 


