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SENDER: COMPLETE THIS SECTION COMPLETF THIS SECTION ON DELIVERY 
• 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 mailpiece, or on the front if space permits. 

1. Article Addll!SS&d t<J;,. ~ , I OOlf 31 CJ:>f>l:. DNs l<vt vrn ·~ t.3cx:x:>Cf 

A Signature 

X 

a. Received by ( Prlnted Name) 

0 Agent 
0 Addressee 

c. Date of Delivery 

D. Is delivery addl9ss different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

BLAISE N GAMBA ESQUIRE 
CARL TON FIELDS P A 
4421 W BOY SCOUT BLVD STE 1000 _=6fvlce=1YP&========= TAMPA FL 33607-5780 , t(CaUfledMaJI o EXpress Mall 0 Reglstaed 0 ReUn Receipt for Mlmlandlse 0 lnaured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 2. Article Number 
(Transfer from sarvfc& label) 7006 2760 0003 8795 1485 
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