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I Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I 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. 

D. Is delivery address different from item I ?  Yes 
If YES, enter delivery address below: 

Annox, Jnc.  
6509 Highway 41-A 
P .  0. BOX 230 
Pleasant View TN 37146-0230 

Domestic Return Receipt 102595-01 -M-1424 
PS Form 381 1, March 2001 State of Florida 
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2dWC23Q 371461041 1304 02 11/23:04 
RETURN TO SENDER 

BOX CLOSED 
UNABLE TO FORWARD 
RETURN TO SENDER 
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