
• 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 caR cet(Jrn_ the·card to·stau .o ·, ~ - . ~: 

• Attach this card to the back of the m~ 
or on the front if space permits. -

1. Article Addressed to: 

Gregory H. Smith 
McLane, Graf, Raulerson & Middleton, P.A. 
II South Main Street 
Concord, NH 0330I 
Docket No. CWA-OI-2009-0083 

. ..._, different from item 1? 
If YES, enter delivery address below: 

D Express Mall 
3. S~ice Type 

M Certified Mall 
D Registered 
D Insured Mall 

D Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(fransfer from service label) 

7010 0290 DODD 5810 1008 

PS Form 3811, February 2004 Domestic Return Receipt 102595.02-M-1540 


