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DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

‘lll‘llll!l!!I!l‘!lllll‘ll!ll!l!l!l!!!!lllli!l’!lllllllll‘lll!

il

|~ First-Class-Mail” "~
es, Bai&

-



SENDER: _ - ] .
= Completd items 1 and/or-2 for additional services. | also .WISh to feceive the
s Compléte items 3, 4a,.and-4b. following services (for an
= Print your name and address on lhe reverse of this form so that we can retumn this | extrg fee):

card to you~=

8 Attach this form to the front of the rna:lp:ece. or on the back if space does not 1. [ Addressee’s Address
permit. -
mWrite "Return Receipt Hequested' on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Arficle Number
AIRS ID 0350015 jj ? é[)? %5
TOM DESIMONE 25 Servics Type
TOM DESIMONE ' ®

126 FLAGLER PLAZA DRIVE O Registered K[ Certified
PALM COAST FL 32137 O Express Mail O Insured

[0 Retum Receipt for Merchandise [ COD
7. Date of Delivery

Y

5. Receiyed By: (Print Name) 8. Addressee's’Address (Only if requested

and fee is paid)
Ot [hlumna

PS Form 3811, December 1994// Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.
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" S Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Interational Mail (See reverse)
AIRS ID 0350015
TOM DESIMONE
TOM DESIMONE
126 FLAGLER PLAZA DRIVE
PALM COAST FL 32137

Certified Fes

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, Aprit 1995




