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UNITED STATES POSTAL SERVICE

USPS
Permit No. G-10

First-Class Mail
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* Sender: Please print your hame, address, and ZIP+4 jn this box ®
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| m Complete tems 1, 2, and 3. Also complete
j item 4 if Restricted Delivery is desired.

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

Redeiv ed by (Please Print Cleaﬂy) B. Date of %ivery

C. Sig ]
W Attach this card to the back of the mailpiece, \p /
or on the front if space permits. af becdeq) D Addressee
- " - D.‘lsdellvefyaddmssdiffmm@w [ Yes
P o Ad to: If YES, enter delivery address below: [ No
e AIRS ID#0010099
ROBINSON CLEANERS INC i
DAVID C ROBINSON
209 NE'16TH AVE
GAINESVILLE FL 3. Service Type
32601 Certified Mall [0 Express Mall
' O Registered 7 Return Receipt for Merchandise
! O insuredMail [ C.OD.
010 Qo 4. Restricted Delivery? (Extra Fee) O Yes
i "2, Article Number
(Transfer from service label)
© PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

U.S. Postal Service .- -
CERTIFIED MAIL RECEIPT

. (D estic Mail Y_Only, No Insurance.Coverage:f,

SentTo  pAVID C ROBINSON

L. 209 NE 16TH AVE
Sirsei, Apt. . GAINESVILLE FL
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