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so that we can return the card to you. 
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or on the front if space permits. 

1. Article Addressed to 

f9 47' 
,ti4, e,/(,as 

9. 
57'II4' 

4.OitV, /I Jf/7,'/ 

A. Signature 

x')'v'f 
o Agent 

0 fkddre 

C. @te of Deji 

A , / L 

S. enter del very address bew: 0 No 

AUG 2 5 2005 

PDS 

Certified Mail 0 Express Mail 

o Registered 0 Return Receipt for Merchandise 

o Insured Mail 0 COD. 

4. Restricted Delivery? (Extra Fee) 0 Yes 
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Sender: Please print your name, address, and ZIP+4 in this box 

ST. JOHNS RIVER WATER MANAGEMENT DISTRIC'! 
975 Keller Road 

Altamonte Springs, FL 32714 


