SENDER: COMPLETE THIS SECTION.

CONPLETE THIS SECTION ON. DELIVERY:

B Complete items 1, 2, and 3. Also complete
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.

B Attach this card to the back of the mailpiece,

or on the front if space permlgs )

)
1. Article Addressed to;'/ 2 (7 /7 iV Ve [

Ray Eubaiiks, Plon Review and Proces:ing
St.:ie Land Planning Agency |
 Departmeint of Economic Opportuniiy
Caidwell Building

A. Signature
X

[ Agent
] Addressee

B. Received by ( Printed Name)

es l r@(&m@mﬂ [ Yes

Teliv add sgbelow: O No
| LE nee

C. Date of Delivery

W% %1

1§ t) (S
7 =

107 East Madison Street MSC 160
Tallahassee, FL 32399-4120

CHpPOB-F T2

Sl et

Express Mail
O Regis;

d-, 0 N\ESeturn Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7007 0?L0 OOOS 1079 7225

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




