SENDER: COMPLETE THIS

 J Gomptete itorns 1, 2, and 3.

item 4 if Restricted Delivery is deswed.

+ W Print your name and address-on the reverse
s0 that we can-return the card to you.

COMPLETE THIS SECTION ON D

B8 Addnessee

B A [P i=Tel thiW“tﬁ‘é“ﬁ“aﬁR‘ﬁf’fﬁé‘:ﬁﬂﬁm‘Eé,
‘ or on-the front if space permlts -

/ }W

1. Article Addressed to:

Ms, MAR( Lotez
SAFETY manaGER
P"*"-””FT_?'O GENERAL

Ho.SWrAL.
00/ W eI SrreceTr

1 D. & delivery address different from: mem

If YES, enter delivery address belew- D No

O insured Mait [0 C.OD.

4. Restricted Delivery? (Extra Fee) j‘- O ves

HIALeAH, FI 330/¢

2. Article Number :
(Transfer from sarvice label)

7012 2210 DD0L 712k 7885

PS Form 3811, February 2004 Domesiic Return Receipt T 102505-02-M:1540 ¢
:
iw
1y N
¢

i

rvice Type :
erfified Mail T Express Mail :
Registerad [ Returrt Rqeelpt for Merehandnse



