
Signed Certified 
Letter Card 

1727 



° 3. Article Addressed 

U). YOd 3c 

IL.). CQAnIJ Wttso 
3r4 FL cs1 

1r 

PS Form 3811, December 1994 

4a. Article Number 

4b. Service Type 
o Registered 

O Express Mail 

0 Return Recei 

0 Certified 

0 Insured 

rchandise 0 COD 

ss (Only if requested and 

102595-99-B-0223 Domestic Return Receipt 

SENDER:: 
0 Complete itoms 1 and/or 2 for additional services. 

I also wish to recei'e th follow- 
ing services (for an extra fee): 

c 

Complete items 3, 4a, and 4b. 
0 Print your name and address on the reverse of this form so that we can r 

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does 

this 
1. 0 Addressees Address 

permit. 2. 0 Restricted Delivery 
0 Write Retum Receipt Requested on the mailpiece below the article rejmbe 

o 
0 The Return Receipt will show to whom the article was delivared and the dat 

. delivered. 



UNITED STATES POSTAL SERVICE 

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

r. hr4 

First-Class Mail 
Postage & Fees Paid 
uSPS 
Permit No. G-1O 



SEND: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery 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 the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

fl'li.?aal \.&pu!c41 

VHI?iLiv71. 
3c3j, iIcil Pkd 4icO 
L )avido, .1 1- -8o) 

2. Article Number (Co from ervice label) 7L47 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. 0 e 0 j ery 

I 
Signature 

x 

PS Form 3811, Jul 1999 Dorstic Retur Receipt 

O Agent 
El Addressee 

Is delivery address di4'nt from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

c) 

lO25999-M-1 789 rodi 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Srvice Type 

& Certified Mail o Express Mail 

o Registered o Return Receipt for Merchandise 

o Insured Mail o COD. 



UNITED STATES POSTAL SERVICE 

Sender: Please print yOw ritiie,address, and ZIP+4 in.tIiibox- 

St. Johns River Water Management Qd 
618 E, South Street, Suite 200 

OtndO, Florida 32801 

FEB 02 2000 

YL)S 

1 IIIIIII I I I I Iiiii III I I 1111 I I I I I 1111 I I 1111111 I 

rst-CIiii 
Postage & FééPaid- 
usPs 
Permit No. G-1O 


