NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘ ,Cdﬁbféie‘ itemns 1, 2, and 3. Also complete

(Transfer from service label) - [ e
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

-

%

_itemn 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse 1 Addressee |
so that we can return the card to you. i ived by { Pringed . Date of Deli {
W Attach this card to the back of the mailpiece, % ! z Ve rt\/ Time) . Dato of Delhvery ‘
or on the front if space permits. i |
. : D. Is de&ery address different from tem 17 3 Yes i
1. Article Addressed to: If YES, enter deli O No [
|
Channing J. Martin, Esq. !
Williams Mullen ——] |
1021 E. Cary St., 17" Floor > e \ee i
. " Certifi [0 Express Mait )
Richmond, VA 23219 [ Registe k for Merchandise |
[ insured M G! %
14. Restricted Delivery? (Extra Fes) 0 Yes s
2. Article Number 700k 27k0 0000 BLS50 9550 [
!
|




