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SEN DE~: COMPLETE THIS SECT/ON 

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

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

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

1. Article Addressed to: 

.. 

Kate Hampford Donahue, President 
Hampford Research, Inc. 
54 Veterans Boulevard 
Stratford, Connecticut 06615 

x 0Agent 
0 Addressee 

8. Received by ( PrlntRWame) 
z ~ 

C. Date of Delivery 

D. Is delivery addressi!JerenMm Item 1? D Yes 

If YES, enter deliv~ addri!! belowe: :;El No 
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3. Service Type c:o \D • 
:-m Certified Mail ca ~Mail 
'i:J"Reglstered A&Jn Receipt for Merchandise 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) [J Yes 

2. Article Number 
(fnmsfer fftifh service label) 

7008 3230 ODDO 9452 1086 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 
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