SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete

A
ftern 4 if Restricted Delivery is desired. X % /&,__./ [ Agent
® Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Received by ( Printed N: .
m Attach this card to the back of the mailpiece, e ""i 2 ) DTERY
or on the front if space permits. wWin ' -

D. Is delivery address different from item 12 O Yes

1. Asticle Addressed to: If YES, enter delivery address below: L1 No

Rebekah Lacey

Arthur P. Kreiger

Anderson & Kreiget, LLP B

One Canal Park, Sultifoo Certified Mail [ Express Mail

. . MA 021 Registered [ Retumn Receipt for Merchandise
Cambridge, O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

o ol WU 2008 1140 0002 9708 3354
PS Form 3811, February 2004 Domestic Return Recelpt§\jit—() | ~ 200G-00 T ( 102596-02-M-1540

......

UNITED STATES PQ%;&%W@&.L .

=
Dy o 4

10 AR e

e

. ‘ , — e —_——
Sender: Please print your name, address, and ZIP¥i ki box * 4 pg

Judy Lao - . R

Acting, Regional Hearjug ( |
2, ug Cler\
- USErA Region 1 . (
I Congress Street, Sui 5 (K
s > ouite 11075 (R,
Boston, MA 02114 i

N g

Pt T L
21142023

— el i

}”!_!Hif-i!lih”l””ijli{!i}l' II!!I!JLi””l”l”l!lf’lll!”



