| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also cormplete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
80 that we can return the card to you.

' W Aftach this card to the back of the mallpfece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

% or on the front If space permits.
| 1. Article Addressed to:

- |
| I
321 Communications, Inc. |

LI"Agent
] - . [cAddresses
:-fgﬁewed by(PmWw G. Datp of Dellvery
1019 U
D. Is delivery if mitem1? Ll Yes
If YES, entaeﬁ w: ONo |

FEB 07 2013

|
Cheri Parsons |

23110 State Road 54 # 307‘
Lutz, FL 33559 '

3. &U%%IES COMMISSION I

B Certified Mall I Express Mall
[ Registered ~ [ Return Recaipt for Merchandlse
O Insured Mall O C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Atticle Number - . | :
(Transfer from service Isbeﬂ |

2007 071

D DODO 8OLY 8731 |

PS Form 381 1, Febmary 2004

‘Domestic Return Recelpt

102595-02-M-1540

J S|

u.s. Posta! Sennce .

B CERTIFIED MAIL. RECEIPT

For delivery information visit our website at www.

(Domestic Mail Only; No Insurance Coverage Provided)
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$

Total Postage & Fees
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= Crwoen,

Bireel, Apt. No.|
or PO Box No.

2007 0710 0000 8014 8731

Clty; Glate, ZiPed

! PS Form 3800, August 2006

‘Sce Reverse for Instructians



