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1. Article Addressed to:

Deland Actel, Inc.
P. O. Box 214369
South Daytona FLL 32121-4369 3. Service Type
X Certified Mail 3 Express Mail
[ Registered O Return Receipt for Merchandise
[ insured Mait [0 C.O.D.
Yo -08-0071- PAA-TX 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transtor from service label) 700k 08L0 0002 34848 E~EBB -
PS Forr1 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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