SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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. Sigoatyre [/

X Pl Ly v/f’/ﬁm

L
B. Réceived by ( Printed Name) C. Date of Delivary

D. Is delivery address different from item 17 [ Yes

. ‘“""‘"’ M"‘m"*’ o <B8s+-£—430 if YES, enter delivery address below: L1 No
Mr. George Eidsness, Registered Agent
Trans-West, Inc.
7626 Brighton Raud
B ) T el
Commerce City, CO 80022 V 3. Service Typs
DOCKET NO.: CAA-08-2008-0030 BiCertified Mail LI Express Ml
[ Registered O Return Receipt for Merchandise
O nsuredMail [ C.OD.
Q O 4. Restricted Delivery? (Extra Fes) 0 Yes
2. Article Number
o £ L P 7008 1140 0004 5023 2407
PS Form 3811, August 2001 Domestic Return Receipt 2ACPRAI-03-Z-0985



