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SENDEH: COMELETE THIS SECTION

8 Compilete items 1, 2, and 3. Also complete
Ttemn 4 if Restricted Delivery Is desired.

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

W Aftach this card to the back of the mailplece,
or on the front if space permits.

1. Articie Addressed to: . 020449

AP

. Is delivery address diffeynt from item 17),
If YES, enter delivery address below:

SH Services LLC
5000 S.W. 75th Avenue, Suite 103
Miami FL 33155-4468

3. Service Type !
Certified Mail ] Express Mail
I Registersd ] Return Receipt for Merchandise
[ insured Maii Oc.o.n.

P5C- 03"056’2'PM:TZ 4. Restricted Delivery? {Extra Foa) €7 Yes
2, Article Number : ]
gmsfer;ommcelm : 7006 2760 0DO3 a&797 7812
PS8 Form 3811, February 2004 Domestic Return Receipt 102595-02.-M-1540

DOCUMENT KUMBELR-TATE
18285 SEP-88
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