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1. Article Addressed 1o:

o

St. Johns Technologies
3591 South Kernan Blvd.
Jacksonville FL 32224-4645

D. I5- c{ehvery address different from itam 1?7 [ Yes
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3. Servite Type
Byc‘:rtified Mail
O Registered [J Return Receipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

O Yes

2. Article Number

7002 O8kLO OOOL 1758 2407

(Transfer from service label)
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