
I also wish to receive the 
following services (for an 

=Prim your name and address on Iho mwrw of thla form so that we can mum this extra fee): 

=Complete ita;li 1 mxvw 2 for additional amimr. 
=Complete i tem 3.4a. and 4b. I 
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card to MU.  

=Write'Rehrm R d p t  Requested'on the mailpiece below ihe attide n-. 
=The Retum Receipl will show to whom the arlide was delivered and the date 

3. Article Addressed to: 
delivered. Consult postmaster for fee. 

4a. Article Number 

Innovah ve Communi cat i ons 
Kenneth "-E. Hol comb 
16285 N - i d .  64th Avenue, a348 
M i a m i  Lakes FL 33014-7526 

ILI 
6. Signature: (Addressee or Agent) I 
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Address (Only if requested 5 g 
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