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Lf(Ju(.rr(,6,), /-VtN1 
d SENDER: 
'1 Complete items 3, 4a, and 4b. 

a Complete items 1 andor 2 for additiona 

C) a Print your name and address on the rever ' .a form so that ne can return this 
2 card to you. 
' iAltach this form to the front of the mailpiec , or on the back if space does not 

permit. 
a Write Return Race pt Requested on tho rlpiece below the ariicte number. 

2 a The Return Rece:pt wilt show to whom the mdc was Oeii;ercd and the dale 
delivered. 

g 3 Article Addressed to: 

xiier ejlq c$Oc?,Ia 

also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressees Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

ni 

/ 

r-' r 4b. Service Typo 
E g L,r. JkLO.J1. J' ' LA/V / I V 0 Registered 

35O i'l. Sin1CiQt' RVU- 0 Express Mail 

0 Return Peceet for Meror. 

FL 32118 
C p ' __7 

5. Received y: (Pnrtt NamL) i' s Aresee $ Ad#oss 

( '2" J ç and f/ac is paid) 

6. Signature: A,ddresseo4Aget 7111 U' tEB 2? 
X 

I 

I . PS Form 3811, Decemb Pq4 102595-S8-B-0220 Htstic flRA' 
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Return Receipt 



UNITED STATES POSTAL SERVICE I 
II 

PM 71_iiiR 
CL 

0 Print and ZIP B1Ththi&bO 

St. John$ 
iia!ifnIent Disfrio 

618 E. SLt, Suite 200 
Florida 32801 



j 
SENDER: I also wish to receive t) 

J iComplete items 1 andor 2 for additional sereices. 
Complete items 3, 4a, arid 4b. following seices (for an 

I o Print your name and address on the reverse of this form so that we an return this extra fee): 
cardtoyou. 

0 Mach this form to the front of the mailpiece, or on the back if epac does not 1. 0 Addressee's Address 
permit. 
Write 'Return Receipt Requested' on the rraiipicce bcicw the article r,uiber. 2. 0 Restricted Delrvery 

i The Return Receipt will 5hw to whom the ar1icl sac delivefd and the date 
Consult postmaster for fee. delivered 

g 3. Article Addressed 4a Article Number 

Ph1iMct T'Jn 7ô 3jZ5 

1(I /':eid 

s! 'i vicic ,, 
4< ç2 ftJ Exce5Maf t U 

't..jftt nPecept for M:a 0 COD 
ravs1 77 

5. Received By: (Pr1nttame daree''Address tOy if requthd 

c/Ii and aid) 

' . jit4DO 6. Signature: (Addressee o4Agent) 

x &c/ugJ. 
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UNITED STATES POSTAL SERVICE 
First-Class Mail 
F-ostage & Fees Paid 

sPs 
'rmitNo G-1O 

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

St. Johns Rivsr WafGr Man:ment District 
618 E. South St:et, Suite 200 

Orlando, Florida 32801 

iii Ill! IIIIIIII lI1ll II 111111111111 


