
SENDER: COMPLETE THIS SECTION f COMPLETE THIS SECTION ON DELIVERY

• 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,
or on the front if space permits.

,eived by (Please Print Clearly)

C. Signature
Agent
Addressee

ItJl Yes
1. Article Addressed to:

D.
enter delivery address below: No

FY 1 4: 2009
Mr. Rich Slebbi
Tetrad Electronics, Inc. REGIONAL HEARING CLERK

U.s. L ?iW TL
2048 Joseph Lloyd Parkway 3 WF”Ti AGENCY

Certified Mail U Express Mail‘Willoughby, Ohio 44094
eturn Receipt for Merchandise

C Insured Mail C COD.

,E/3dj4 4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(rransferfrcmservicelabe!) 7001 0320 0006 012 9511

PS Form 3811, March 2001 Domestic Return Receipt 1O2595.O1-M1424


