SENDER: COMPLETE THIS SECTION.

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

] Addressee

B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,

—_—
B. Received by kPﬁ'm/e’d Narne) C. Date of Delivery

or on the front if space permits.

1. Article Addressed to: J)f( /WTL—

D. Is deliveryddicressfifferent from item 17 O Yes
If YES, Tter d(z!i've address below: O No
5 ec Lonway

Ray Eubanks, Plan Review and Processing
State Landd Planning Agency -~ Admih.

Department of Economic Opportunity |

Caldwell Building
107 East Madison Street MSC 160
Tallahassee, F1. 32399-4120

CPA 2014 —03

3. %ayée Type
Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 20 07

0710 0005 1079 71495
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PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

| Attach this card to the back of the mailpiece,
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[ Registered [ Return Receipt for Merchandise
Q pﬁ/ 9() ! ¢7/ WO\’% [ Insured Mail [ C.0.D.
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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so that we can return the card to you.

| Attach this card to the back of the mailpiece,
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COMPLETE THIS SECTION ON'DELIVERY:

SENDER: COMPLETE THIS SECTION.

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
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so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
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or on the front if space permits.
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I ; JUN 25 101k
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{allahassee, FL 32399-G250 =
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- Qe 7. Wistoric Presereution
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®m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. a O Agent
B Print your name and address on the reverse ] [J Addressee
- :‘t)tth?]ttvr;’_e Candrftum tlge C}?rdf 1?1 you'.] . B\ Recei\/ed bp ( Printe;Nam \e- C. Date of Delive
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item 4 if Restricted Delivery is desired. X [ Agent
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B Attach this card to the back of the mailpiece,
or on the front if space permits.

: ; I D. Is delivery address different from item 1?2 [ Yes
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Southwest Florida Re Ulonal Plannmu Council

1926 Victorna Avenue
Fort Myers, L. 33201 . 7/@)/

Attn: Margaret Wuerstle

T g e Type
D g‘ 0 XMNMTL E{e(ﬂified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise

CL A 20IU4—0 3R O Insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
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(Transfer from service label)
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SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. Also complete / /
item 4 if Restricted Delivery is desired. M/ L] Agent
B Print your name and address on the reverse [C,Addregsee
so that we can return the card to you. B. Refeiv dfby ( Printeld Name) c. of Deliliery
| Attach this card to the back of the mailpiece, N ,&\,L / A (S ( /i)a p
or on the front if space permits. WA “a by Wi /
- D. Is delivery address different from item 1? O ves /
1. hlids Addressed_ to: If YES, enter delivery address below: O No

south Florida Water Management District

3301 Gun Club Road, MSC 2640 ‘
West Palim Beach, FI. 33406

2 4 L /

Attn: Terry Manuving, AICP Z
. ) ’ . < . 3. Seryice Type
intergovernmental Coordination Section Gertified Mail [ Express Mail

'D <o X p T Z/ O Registered‘ [ Return Receipt for Merchandise

C%’L/} 20/ \/ O 1 Insured Mail [ C.0.D.
R A 7O 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) L »oav D?]‘D ooos 1079 0L34
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