SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. e
.. @ Print your name and address Ot = reverse
so that we can return the cartl 1o you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

e

— ——
1. Articie Addressed to:
ml- Oadd Rrvckle€

ol b‘ﬁl S(AC,YS‘ SQFL.Q Ceroa ; LLC/
2§25 Cor® Qidse Raucd JUN 102010 .
Domeepy ok 4 ST PRABHEARING CLER
TR SOBERION ecelpt for Merchandise
O insured Mall .0.0.

c WAV i Og = ;0 O “ D / 4. Restricted Dellvery? (Extra Fee) O Yes

2. Articie Number
(Transfer from service mbe) YOO\ 0203 © 200 O\G O G¢1

PS Form 3811, March 2001 Domestic Return Recelpt

102595-01-M-1424



