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5CV0N ON DELIVef̂ Y 

Complete items 1,2, and 3, Also complete 
item 4 if Restricted E^elivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of ttie mailpiece, 
or on the front If space permits. 

1. Article ̂ fflpbssed to: 

eOLT, PATRICIA R. 
114.5 NE CROSS AVE 
ARCADIA FL 34266 

jbm-nt£^ 

^. Dateof D^twry Jived by { Printed Wawwj 

D. IsdelvveryaddF^drffer^f^omi^l? Q X ^ 
If YES, enten|eltv«ry adciosss tseiOby: J&t4o 
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o ? 
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t̂  i 3. Sepriceiype CTI ^ < 
,0Xertifi8d Mall D &$tdss f M ; 
D Registered D Retum Ra^lpt (or hAen îandlse y 
a Insured Mail D C.0.0. 

4. R^tricted Deltv^y? (Bctra F@^ QVbs 

2, Micte Number 
(rrQrtsi&- Irom sen/ic& (aC^ 
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r u ^ *8 t o c e r t i f y t ha t ch* !̂Ml<J*»» «pp«arliig are aa 
accurate and con^Xete repx'ciduccl^-.^ o£ i c.de liXm 
3oc«iBeiit deXlv6r»d i n tto*: affuA .̂r couiaa of buslMM-
r«chnlclan / ^ ^ Z ^ Oatc Procossed , . ^ "/V'r;igR< 


