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" m 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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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John C. Glaser, Esq.

Glaser, Tonsich & Associates, LLP
2500 Via.Cabrillo Marina, Suiie 31 (1:
San Pedro, California 90731
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