m Complete items 1, 2, and 3. Also-eemptste
item 4 if Restricted Delivery’ls desired.

| Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mallpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clea

rly,
R bord ] ﬁn/o/qr/{

C. Slgnature

1. Article Addressed to:

LiChaed Antolal

Buekon Sgmidalion Cervice

76170 Provident Fourpont Read

St. Clairsaill e, OF 428D

O WS- 2009-000 7

APR 0 5 2010
HEARING CLERK

L e e

QREGE PN:"#E&E'SS Jall

(| Heglstered O Return Recelpt for Merchandise |
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articie Number
(Transfer from service label)

100) 0220

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 |



