
A Signature
 

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

X'~~ 
•	 Print your name and address on the reverse 

so that we can return the card to you. B. Received by (Printed Name) 
•	 Attach this card to the back of the mailpiece, 

--unv-t=v~or on the front If space permits. 

1. Article Addressed to: 

\~~01"~oO~-C()c+l 
Yao Shi, Manager
 
Green Leaf, LLC
 

3. ~lceType 
PO Box 711 pcertlfted Mall 0 Express Mall 

o Registered 0 Retum Receipt for MerchandiseChesterfield, Missouri 63005 o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2.	 & .....'_1­ ....._ ...._. 

7006 2760 DODD 8651 6893 
PS Form 3811, February 2004 Domestic Return Receipt	 102595-<l2-M·1540 

..
 


