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

- -.., 

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

D Addressee 

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

C. Date of Delivery 

n 
1
- delivery add~ffel' m 1? D Yes 

YES, enter deli~ ad oc: D No 

Lynn Bergeson -o ~ ~t~~ 
Bergeson & Campbell, P.C. ;:g C:::. rri!_' 

2200 Pennsylvania Ave., N.W. Suite lOOW 'f.: -o ~ :-O;~ 
W h' gt DC 20037 . <· - :x l>c as in on, ~.t "":;;(ce Type ci:i N • . 

~ertified Mail CO EJ<Piess Mail 
D Registered ~ ReJn Receipt for Merchandise 
D Insured Mall ;-- 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from setVice labeQ 7008 3230 DODO 9476 6401 
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