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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse

§ COMPLETE THIS SECTION.QN DELIVERY

A. Received by (Pléase Print Clearly) | B. Date of Delivery

C. Signature

so that we can return the card to you.
Adbmnle dlia omsas o 2 Ipiece, X LI Agen
g or on the front if space permits. 0 Addressee
= - D. s delivery address different from item 17 I Yes
Py 1. Article Addressed to: 9 /0 968 if YES, enter delivery address below: [ No
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T Hospitality Communications
= 13952 Denver West Parkway. Suite 300

Lakewood CO 80401-3141

3. Servjce TyPe _ _ -
- _m Certified Mail [ Express Mail -
[ Registered ] Return Receipt for Merchandise

O insured Mail [0 C.O.D. o
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numb : o= e A
(Fanster fom servics labe) 7002 D8LD 0001 1758 5095

State of Florida PSForm 3811, March 2001

Public Secvice Commugson

2540 Shumard Oak Boulcva.rdm

Tallahassee, Florida 3239
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13952 Denver West Parkway, Suite 300

‘Lakewood €0 -80401-3141
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Domestic Return Receipt } 102595-01-M-1424
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