
/" . ... .. :. " 
SENDER: COMPLETE THIS SECTION 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

,-s; 1\ ~, C; nuA 
No~ctho~v.s 4w F.-rIY., LLP 
J~oJ 1< 5~., /LiLt) ) ste· 8'0 I 
w cts.l: -""5*v:" / ~c... oUJoo:5 

2. Article Number
(Transfer from service label) 

D. Is delivery addlressJlilfElrent 

If YES, enter dell~"u,u,I_""",,"'V"" 

3. , Serv9Type 
l2'Certlfled Mail 
D Registered 
D Insured Mall 

IT1 .J:: 
';> 

~ ~ 

~ ExP~Mail ' I 
lU-A"e~m Receipt fOr Merchandls~ I 
Dc.c.o. ' 

PS Form 3811, August 2001 Domestic Return Receipt 


