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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back of the mallplece, 
or on the front If space permits. 

DYes 
ONo 

Lake Utility Services, Inc. 
Attention: Mr. Patrick C. Flynn 
200 Weathersfield Avenue 
Altamonte Springs FL 327 14-4027 

3

~0 ~~M'ail 0 Express Mail 

~ 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (&tra Fee) 

2. Article Number 
(Transfer from seiVice label) 7010 0780 0002 2864 5743 

PS Form 3811, February 2004 Domestic Return Receipt 1 0259&(12-M-1540 1 
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