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

• 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, 
· r on the front if space permits. 

1. Article Addressed to: 

David Paget, Esq. 
Sive, Paget & Riesel PC 
460 Park A venue, 10th Floor 
New York, New York 10022 

2. Article Number 

If YES, enter deli~ addTRs below: 
- ..,, c: 
- a:> • r· -o enc._, 
'"!;] \0 ~f"I; 
rr1 •.. 

3. Service Type . ' - • C) 

0 Certiflecl Mall ~ EXiiess Mail 
0. F{eglstered sD Reintn Receipt for Merchandise 
0 Insured Mail :.:r::a cf«b. 

4. Restricted Delive (Extra FeeJ a Yes 

(TtanSfer from service label) 7008 3230 DODO 9476 6371 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 


