
State of Florida 

@ubk eerbice aommi$$ion 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 3 2 3 99 -0 85 0 70130 UbUO OU2b 4 1 4 4  55L  

SENDER: 
E 
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Complete rlem I andlor 2 lw abdwnd se~nc~s. 
mComplele items 3, 4a, and 4b. 
BPnnt vour name and address on the reverse of this fom 90 that we Can retum VIls 

North M i  ami FL 33161%8tf ' \ '  

I also wish to receive the 
following services (for an 
extra fee): ai 

card io you. 
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p 
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.Attach this form to the front of the malptece, or on the back if space does not 

.The Retum Receipt w11I show to whom the artide was delivered and the date 

. Wnte'Refurn Receipt Requested' on the mailplece below the article number. 

u 
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1. 0 Addressee's Address z 
2. 0 Restricted Delivery 

0 

0 

- 

'c 
I. Date of Delivery 3 

f 
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ss (On/y if requested m 

Zl 
5 6. Signature: (Addressee of Agent) 


