
• 	 Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is deslmd. 

• 	 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 maJlplece, 
or on the front If space permits. 

1. Article Addressed to: 

L Edward Lapeyri 

President and Director 

Chllkook Fish & Caviar, Inc 

PO Box 1469 

Haines, AK 99827 


fmmltem 11 
..J¥ta;."eirt.;. d~tvery address below: 
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3. ServlceType 

...f!I"'CertIfIed Mall a ~Mall 
a Registered ....e:r1ietum Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) a YeIr 

7009 0820 0001 6410 4541 C!.WA·' tJ ·()tf· 02-32­
PS Form 3811, February 2004 Domestic Return Receipt 	 102595-()2-M.1540 


