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A. Signature
J‘ rﬂ y }) T"(/ (/l/ Addrassee

*I |~ [/
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m Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

B 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.

B. Recewedb Pnnted NameJ

1 ter delivery address below: N
Mr. Jamie Mackay, Registered Agent for
Mackay Investments, LLC
2780 North Moose Wilson Road B0 50 the Bli22= 1
P.O. Box 1827 3. Service Type
Wilson, WY 83014 Gertified Mall [ Express Mail

[ Registered 1 Return Receipt for Merchandise

C g 61 438 Ol insured Mall__ 01 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s 7009 3410 DODDD 2598 4747
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