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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. signatu '
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse '-;‘ oy [0 Addressee
so that we can return the card to you. B: Recelved by ( Printsd N ] :
® Attach this card to the back of the mailpiece, ) acelyoc R i FiEE Nam o
or on the front if space permits. o\ = —to
> By D. Is delivery address t frath item 12 EhYes
bl s If YES, enter delivergpaddress pelow: * CDHNo
‘ . m ) - m
West Bay Exploration Company b ;‘3 =
13685 South West Bay Shore Drive R o
Suite #200 5 g ﬁ% &
Traverse Ci Hofentee =
averse City, MI 49684 ' ' Certified Mail ~B] Express Mall
[ Registered [ Return Recelpt for Merchandise
O insured Mail 1 C.OD.
4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number ' - .
(Transfer from service label) 7003 1LAD 0ODD0D 5220 4947
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