SENDER: COMPLETE THIS SECTION .

u Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A

R-gﬁl\zby (Please Print Clearly) | B. Date of Delivery
S -7 —F

C.
X

Signagyire
M (A~—" O Agent
O] Addressee

1. Articie Addressed to:
Susand ¢.. Smthy
Intellectus! AppectyF

EMionmintal Cotunsel
OwelS [l iifors,hnc.
THRE O flazp {2za ! Lept -
,ﬂo/lf m zg 24244; OLgaX (/LuA aJ/

£ wlG, 00 Y355

é/’r/?‘os =2009-0020

D.

TR ﬁﬁ

MAY 21 2009

: ?&lﬂfﬁONAL HEARING CLERK

ertifiddl SlalEN VI ROMIABMT AL
O Registi@ T ECO @brtfBEML ¥r Merchandise
O insured Maii O C.O.D.

4.

Restricted Deiivery? (Extra Fee) I Yes

2. Articie Number

(ranster romsen. *002 0320 0006 0L&7 4269

PS Form 3811, March 2001 Domestic Return Receipt 102505-01-M-1424



