
• 	 .Complete /tens 1. 2, and 3. Also complete 
• 	 Item 4 if R~trlcted Delivery Is desired. 

Print Your ni:1lTlft and address on the reverse 
so that We can return the card to you. 

• Attach thl~ card to the back of the mailpiece. 
_ or on the front if space permits. 

1. ArticIe~ to: 

CW<11 /0J~ d/X)g ~(){)'Z; 
Jol.I.m C Hall . 
G, IlfYB. Cohen 

ii 
H, 111 & Associates 
1,,1 i .01 15th Street, NW, Suite 203 
v, lashington, DC 20005 
.

• 	2.. \' -------
." ArtIcle Number 7 0 0 6 
,» (Transfer from service 2760 0000 
PS Form 3811. February 2004 Domestic Return Receipt 

If YES, enter delivery address below: 

3'!3TYpe
rtIfIed Mail 0 Express Mail 

Registered 0 Retum Receipt for MerchandIse 
o Insured Mail 0 C.O.D. 

4. RestrIcted Delivery? (&t1a Fee) 0 Yes 

8645 2818 
1~-M-1540 
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