
OMPLETE.THI.S SECTION

items 1, 2, and 3. Also complete
3estricted Delivery is desired.
name and address on the reverse

a can return the card to you.
s card to the back of the mailpiece,
front if space permits.

tressed to:

ling, Esq.
igation Attorney

Innovation Center Office
C,ic ►id Drive

•ie, MN 55344

D. Is delivery address different from item 1? q Yes

If YES, enter delivery address below:

	

El No

3. Service Type'
t̂Certified Mail' q Priority Mail Express'"

	

Registered

	

q Return Receipt for Merchandise

	

q Insured Mail

	

q Collect on Delivery

4. Restricted Delivery? (Extra Fee)

	

q Yes

nber
om service label)

7011 0470 0002 9128 2123

111, July 2013

	

Domestic Return Receipt
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