SENDER: COMPLETE THIS SECTION

n Complete items i;2: and 3..Also complefe'
item 4 if Restricted Delivery is desired.

B 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 mallpiece

or on the front if space permits.

[ Agent |
[J Addressee |

[ B. Reeived by‘(Pﬂ% C. Datef) Dem |
KO - D 1/[1%]75 |

1. Article Addressed to:
Ian L. Sandison -
Arsimg A. Muller
Jacob L. Matson
- CARLSMITH BALLLLP
1001 Bishop Street, Suite 2100
Honolulu, Hawaii 96813

D. Is delivery add nn.tmm tem, 12 -3 Yes
1f YES, enter delivery addrgig below(/?
£ & m vt oM E_"'
= e
w = > E:?
w SR

3. Type > [
od Mall =11 Expross Mal
Registered [ Retum Recelpt for Merchandise
[ Insured Mail  [J C.O.D. [
4. Restricted Delivery? (Extra Fes) O Yes

i 2. Article Number
(Transfer from service labej)

PS Form 3811, February 2004

7003 1L80-0000 5820 1b25

‘Domestic Return Receipt

|
|

102595-02-M-1540 |



