
• Complete items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is desired.

I Print your name and address on the re
so that we can return the card to you.

• Attach this card to the back of the I
or on the front if space permits.

1. Article Addressed to:

3. Servine Type USEPA
‘rtified

for Merchandise0 Registered
.. ,-eu

0 insured Mail 0 C.O.D.

SENDER: COMPLETE THIS SECTION

Mr. Rafael Del Moral
Quantronic Corp.
8300 89t1 Avenue
Brooklyn Park, MN 55445

MAY 102011
rI en is

,?7M OS-,W1/- 64’,6 4. Restricted Delivery? (Extra Fee) 0 Yes
2.ArtlcleNumber

7009 1680 0000 7666 6626(Transfer from service label)

PS Form 381 1, March 2001
102595-O1.M.1

Domestic Return Receipt


