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Signed Certified 
Letter Card 



First-Class Mail 
UNITED STATES POSTAL SERVICE Postage & Fees Paid 

usPs 
Permit No. G-1O 

S Print your name, address, and ZIP Code in this box 

U G 2 7 i97 



5ENDER: 
Complete items 1 and/or 2 for additional services. I also wish to receive the 
uComplete items 3, 4a, and 4b. following arvices (for an 
lPnnt your name and address on the reverse of this form so that we can return this exra fe): 

card to you. W 
° Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address 

permit. 
WnteReturn Receipt Requested on the mailpiece below tfle article number. 2. 0 Restricted Delivery c 
The Return Receipt will show to whom the article was delivered and the date 

delivered. Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 
C) 
0 

Pi2 (,9t % 
4-069-0276 1_ a' 9'97 '1 4b.Service Type 
DEPT OF PLANNING & 0EV SERVICES 0 Registered 0 Certified ) 

WALTER 0 WOOD SUPERVISOR 0 Express Mail 0 Insured 
POST OFFICE BOX 7800 0 Return Receipt for Merchandise 0 COD 

(a' 
' 

TAVARES FL 32778-7800 
7. Date f Delivery 

0 

5. Received By: (Print Name) (0 if requested 

__________________________________ I- 
6. 



UNITED STATES POSTAL SERVICE / 

Print your nardd 

Firt-CIass Mail 
Pstge& FGes Pa 
uSPs 
Permit No. G-1O 

2 8 iy37 
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a Complete items 1 and/or 2 for additional services. 
IComplete items 3, 4a, and 4b. 

Print your name and address on the reverse of this form so that we can return this 
card to you. 

Attach this form to the front of the mailpiece, or on the back if space 
permit. 

Write Return Receipf Requested on the mailpiece below the article 
The Return Receipt will show to whom the article was delivered and 

delivered. 

4-069-0276AM2ERP 9/ 9/9 
GREATER CONSTRUCTION CORP 
ATTN HAMPTON P CONLEY 
1105 KENSINGTON PARK DRIVE 
ALTAMONTE SPRINGS FL 32714 

5 

6. Siqnature (Addressee or 

x 
PS Form 3811, December 1994 

I also wish to receive the 
following services (for an 

f,&r 

does not 1. 0 Addressee's Address 

number. 2. 0 Restricted Delivery c 
the date 

Consult postmaster for fee. 

4a. Article Number 

7.i (qg9 
4b.S rvice Type 

o Registered 0 Certified 

o Express Mail 0 Insured 

o Return Receipt for Merchandise 0 COD 

7. Date f, Delive 

cv 
.2 

.AddjeSSee'S Address (Only if reested qeid) .2 

rn 



IstCIassMaii 
UNITED STATES POSTAL SERVICE & Fees Paid 

I jTUsps .. 
--PErmiLNoG1O 

14: r ______- 

St Johns River Wter nt,str 
.. i. South StrE Swte 20 Q 

Orndo, Flonda 32801 

t 

c 
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; SENDER:bL9-%' 

umis 

U a Complete items 1 and/or 2 for additional services. 
5) 'Complete items 3, 4a, and 4h. 

a Print your name and address on the reverse of this form so that c 
card to you. 

'Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

'Write Return Receipt Requested' on the mailpiece below the article number. 
fj 'The Return Receipt will show to whom the article was delivered and the date 
r delivered. 
C) _____________________ 

le Addressed to: 4a. Article N 3. Artic 
@1 t, ft/i 

I also wish to receive the f' 
following services (for an V 

extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. . 

I-I 
4b. Service Type I 
0 Registered XCtjtied 1 

QI .4 0 Express Mail 0 Insured ci 
. O n L 0,. 32 7 0 Return Receipt for Merchandise 0 COD p 

7. Date of DeliviW 4 
z 

5. Received By: (Print Name) . 8. Addressee's Address (Only if requested 
and fee is paid) 

/7 7/ - 
6. SignatureflAdrbseØo,Agont,l x/ 
PS Fo'm 3811, December f994 1O259597-BO 179 

C 


