SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

1.mmb&%&me 07035/

R

Georgta Public Web, Inc.

Mr. Rebert J. Middleton, Jr.

2417 Westgate Drive
Albany GA  31707-2225

Asc-07-0SYT7-PAY-TK

ORIGINAL

DFORS (T

COMPLETE THIS SECTION ON DELIVERY
A. Signature -

X -~ [ Agent
0 Addressee
B. R!ceived by ( Printed Narne) C. Date of Delivery
— A .
Jus yary | (~2-7

D. Is delivery address different frorh item 17 O Yes
If YES, enter delivery address below: O No

3. Service Type
rtified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandiss
[l insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) I Yes

2. Article Number
{Transfer from service Jabel)

700k 0810 ODOZ2 3488 102k

"PS vorm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

DOCUMENT NIMBEE-DATE
056L4b JuL-b3
FPSE-COMMISSIONCLERK



