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2540 Shumard Oak Boulevard 7000 OLODO OO0k 414y LADOL
Tallahassee, Florida 32399-0850

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Delivery

itern 4 if Restricted Delivery is desired,

8 Print your name and address on the reverse
8o that we can return the card to you, C. Signature

8 Attach this card to the back of the mailpiece, X 0O Agent
or on the front if space permits. il N . 0 Addressee

1. Article Add o wujm,loff@mmmMmummm7Dm

[}

“ivery address below: L[] No
Kevin Charles Bertram
' 8 West Avenue A

Belle Glade FL 33430-3016
I Express Mail
3 Retumn Receipt for Merchandise
Oc.on.
4. Restricted Delivery? (Extra Fee) O] Yes
2. Article Number (Copy from service label)
PS Form 3811, Juty 1999 Domestic Return Raceipt 102505-00-M-0952

DOCUMENT NUMBER-DATE
| 2634 oCT-4a
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