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r Complete ltems 1, 2, and 3. Also complete
iter-n 4 if Restricted Dellvery ls deslrcd.

r Print your narne and addrcss on the reverse
so thai we can return the card to you.

r Aftach this cad to the back of the mailplece,
or on the front if space pertnlts.

1. Artlcle Addrcssed to:

ffi

t'
r E\t , tnc.

E4.l te3
' Orlando, FL 32810-6211

?sc.B. o>zrt. P4ft.rx

2. Arllcle Number

D. ls delhary add6s difiei€nt ftorn ltern 1? EI Y€s

It YES, enter delivery addrcss below: E No

3. SewlceType

tr CerilnedMall El ErpreMall
tr negMaed El R€txn RclptforMerchardbe
E Insur€d Mall El C.O.D.

4. Resffcted Dellvery4 (tu1ua F@) E yes

puSarttortoatbAU1
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