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*® Sender: Please print yeur name, éddress, and ZIP+4 in this box *

Mr., Jobn Kennedy "
Federal Covmunications Commission
Office of Engineering & Technology
445 12th Street, SW l
Washington, D.C. 20554%




SENDER: COMPLETE THIS SECTION

m 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 permits.

] A. Received by (Please Print Clearly)

Bf&e bt Delivery

1. Article Addressed to:

ers
g

ety

Mr. Mayk Foss

-Safety:Cast Corporation
11265 Aluopni Way, Suite
Jacksounville, FL 32246

Cloire Elmeore.
C. Signature Vjé =
Agent
X é/Qo/"\(MEI Addressee
1] D. Is delivery address different from item 1? I Yes
M If YES, enter delivery address below: [ No
3. Service Type
O Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandis
O insured Mait O C.O0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number ECOPY W"%Mm 1[48 [ w

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0




