
[] Complete items 1, 2, and 3. Also complete . II •g• • t •: --

}
item 4 if Restricted Delivery is desired. :, '• •1 •i•'•_" ;" •.) .\ •, [] Agent t

[] Print your name and address on the reverse" J•• • [] Addressee
SO that we can return the card to you.

'

'll•l il c. Date•f Deliverv t
[] Attach this card to the back of the mailpiece, II ,•_D• u V-..,•. -HI • I•,-,

"

}

Adam M. Kushner II • • • t• t
¯ Hogan Loveils US LLP II •.. • .•.• t

¯ .. s Mail

_

[]Ineul'•e•.Ma•l
.

[]
.
.- , ,

__

4. Restricted Dellven• ('Extra •:•e) [] Yes •"
2. Article Number f

(Tmnsferfromsewlcelabel) '•rlo8 3•30 orion I:::]1,}•[:::= •],ll'l'c:J

PS Form 381 1, February 2004 Domestic Return Recelpt 102595-02-M-1540 I;! _ o" .t


