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Postage & Fees Paid

* Sender: Please priat your name, address, and ZIP+4 in this box *
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SENDER: COMPLETE THIS SECTION

so that we can return the card to you

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly) % D3 tg Delivery

(01

® Print your name and address on the reverse C. 5ig -
B Attach this card to the back of the mailpiece, % %

or on the front if space permits.

O Agent
[ Addressee

1. Article Addressed to:

10 AIRS ID # 0990391001AG

HARVEY C MART

TRI COUNTY CLEANERS
4751 W ATLANTIC AVENUE

DELRAY BEACH FL 33445

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

O No

3. Service Type
ertified Mail [ Express Mail

O Insured Mail dc.o.pD.

O Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

Amcle Number (Coz/ from seryj

)

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789



Z 210. kb2 A£59

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Tt eems far Intamatinnal Mail (See reverse)

10 AIRS ID # 09903
HARVEY C MARY 91001AG

TRI COUNTY CLEANERS
4751 W ATLANTIC AVENUE
DELRAY BEACH FL 33445

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995



