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SUPERVISOR, CUSTGMER SERVICES
ALAFAYA BRANCH

UNITED STATES _

POSTAL SERVICE

. January 22, 2004

Postal Customer

Nancy Colangelo
3943 Andover Cay Bivd
Orando, FL 32825

.. To Whom it May Concerm:

The followmg names Nancy Coangelo, Athert Schroder and A & N Leather have
experienced disrupted mail service since at least the last quarter of 2003.

Ms. Colangelo contacted me January 20", and informed me that although she had
been in and contacted the Post Office before, that she was continuing to experience
mail not arriving at her address.

Due to the length of time she has received, or failed to receive mail at the above
address, | waa unable to determine the exact cause. There was clarification as to
her proper address given to the delivery carrier on the 20", and mail has since been
received by Ms. Colangelo that has taken several months to reach her.

In response to Ms. Colangelo’s request, | am writing this letter to validate her
statoment that she has not recelved several pieces of mall thus preventing her from
making the appropriate responses.

if you have any further questions, please contact me at the Alafaya Branch, 407-
384-6219.

" “YThank you,”

ém/%/

Sean L. Clark
Supervisor, Customer Ser\nces

1000 N ALAFAYA TRAL
ORrLaNDD, FL 32826-680a
407-384-6215

FAX: 407-273-4008
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