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Supplemental Appendix U-4 

COPY of Certified Mail 
Return Receipt Cards for Customers 



I alw wish to receive the 
following sewices (for an 
extra fee): n the mvene of (his tom ,at can r*um this d 

1. 0 Addressee's Address 

2. 0 Restricted Delivery ~ $ L 

Consult postmaster for fee. $ 

0 Express Mail 0 insured .: 
0 Retum Receipt lor Merchandise 0 COD ' Sanford, FL 32772-0001 

5. Received By: (Print Name)L 

Domestic Return Receipt 

I alsa wish to receive the 

2. Restricted Delivery 
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5 Adams, James R 



E prmf. 
wdtte’~efum necsipt n q m s t d  ~1 me mailpi- t&w vle anide number. 2. 0 +Iestlicted Delivery I 

5 delivered. Consult posbnaster for fee. . .The RBtum Rasaipt MH Show to whom the &de Was delivered andthe dale 

B 
-a 3. Article Addressed to: 
(Y 

dl 
L - a \ 4b. Service Type 5 Regan,Edward 

’ Ei’kgistered /Certified 
1297HWY419 0 Express Mail U Insured . 

0 Rehm Receipt for Merchandise 0 COD 
7. DatyKJeliv ry 

8. Addressee’s Address (Only if requested 

Chuluota, FL 32766-0000 

J .lp&9& 
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and fee is paid) 
5. Received By: (Print Name) 

I 

Domestic Return Receipt 
~ . . . ~  

__.__________ . .  . .  . .  . . .  .” ..: .~ L., 
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Florida Water Sefvices COpJrafi 
PO. Box 609520/ Orlando. Flori 

Chuluota, FL 32766-9325 
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