
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 mallp!ece, 
or on the front if space permits. 

1. Article Addressed ~ y 3 1 2015 -~ if> 
o. Is delivery address different from item 1? D Yes 

If YES, enter dehve,y address below: D No 

... 

<;hon Thomas 

3. Service Type 
0 Certified Mall O Express Mall 

Spa Performan ... e and Supply, LLC 
:1733 South Mount Jordan Road 

;andv. Utah 84092 
D Registered D Retum Receipt for Merchandise 
0 Insured Mail O C.0.0. 

CAfV 4. Restricted Delivety? (Extra Fee) 

2. Article Number 
(Transfer from service label) 

7012 2210 ODDO 5370 2008 

PS Form 3811, February 2004 

U.S. Postal Service,u 
CERTIFIED MAIL-.. RECEIPT 

c() 

Cl 
Cl 
ru 

(Domestic Mall Only; No tnsuronco Coverage Provided) 

Cl 
l"
rn 
LJ'l 

Cl 

Postage $ 

Certified Fee 

Cl Retum Receipt Fee 
Cl (Endol'semenl Requued) 
Cl Re.strlcted DelMWy Fee 1--------1 

Cl (Endorsement Required) 

M 
ru Total Postegt 
ru -s.n~,-0--- Shon Thomas 

Postmarlc 
Here 

ru 
M SIINI, Apt "'No. 
Cl or PO Bolt No. 

I"- City. Stats, ZIP 

Spa Performance and Supply, LLC 
9733 South Mount Jordan Road 
Sandy, Utah 84092 

0 Yes 

102595-02-M-1540 j 


