
Complete items 1, 2, and 3. Also com 
Item 4 if Restricted Delivery is desired. 
prlnt your name and address on the reverse 
so that we can return the card to YOU. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. i~delrveryaddrsssdifferentfromitam 17 
if YES, enter aeitvery address below: 0 No 

Tampa FL 33602-361 1 

/mw. 13 fg-.,~.*~~3 .a. T S  

3& enlfied Mail 0 Express Mail 
0 Registered 
UinsuredMail O C O D  

4. Restricted wwew (Ems Fee) 

0 Return Receipt for Mechandlse 

0 Yes 


