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COMPLE-TZ PHIS SEC'TION ON DELIVERY 

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

I Print your name and address on the reverse 

Attach this card to the back of the' mailpiece, 
or on the front if SD~CC? nnrmi+= 

Agent 

(jq c3--w 1. Article Addressed'b: 

K i  ng Communi cat-i-om & Serv ices , Inc 
2727 Bayshore Drive, Suite 101 
Napl es FL 34112-5848 

D. Is delivery address different from item I ?  [7 Yes 
I f  YES, enter delivery address below: No 

I Insured Mail 0 C.O.D. - -. 

2540 Shumard OakBoulevard 
Tallahassee, Florida 32399-0850 

King Communications & Serv i ces ,  Inc+ 
2727 Bayshore D r i v e ,  S u i t e  1 0 1  
Napl es FL 34112-5848 
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