SENDER: COMPLETE THIS SECTION

m 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.

B Attach this card to the back of the malilpiece,
or on the front if space permits,

ORIGINAL

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | 8. Date of Delivery

1. Article Addressed to:

Visions Vending

Ronnie P. Williams

8232 Northpointe Blvd.
Pensacola FL 32514-6545

2. Article Number (Copy from service label)

7000 0400 0026 Y H3s

PS Form 3811, July 1999

Domestic Return Receipt

C. Slg,gture
X ‘PW L/Qi [ Agent
{1 Addressee
D, 1§ qaluvah,( different from item 12, 3 Yes
‘:\\)KRVES an ry address below: 1 No
,J .
; f
\(::‘
> 0/045/-7C
\\\\iij,
Express Mail
Return Receipt for Merchandise
C.0.D.
xtra Fee) O Yes
102595-00-M-0952

DOCUMENT NUMBER-DATE

08549 JL12a

EPSC-RENCRRS /REPORTING



