COMPLETE THIS SECTION ON DELIVERY

i SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Recelved by (Plea Pﬂnf fearly) | B. Da e Of elwery
item 4 if Restricted Delivery is desired. ”‘(

B Print your name and address on the reverse s

so that we can return the card to you. C. S'gnat

B Attach this card to the back of the mailpiece, é\_{ 0O Agent

or on the front if space permits. 0 Addressee

D. Is dellvery%dress different from item 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No
Joseph Turek
M-Wave, Inc.
CRA-05-2007-0031
11533 Franklin Avenue EP
Franklin Park, Illinois 60131 _ Service Type B
o Seve e ) &35 10

O Insured Mail 0 C.0.D.
4. Restricted Delivery? (Ekva Fee). ¢
estricted Del |very‘ _,(-\q f_Eée

.

)

|

|

F

l

I

|

|

l

| l
1 X Certified Mail Zgﬁ i

[ Registered eturn Receipt for Merchandise

|

I

|

!

l

2. Article Number E"dj ™ Q—_f_.i-‘\
(Transfer from service label) 7001 03 20 000k 0lék 42k
PS Form 3811, March 2001 * Domestic Return Receipt 102595-01-M-1424 -

| —

U.S. Postal Service
CERTIFIED MAIL RECEIPT

Sonja Brooks-Woodard E-13]

Vo
Postage | 3 . }
Certified Fee 2 b l’)
Postmark

Return Receipt Fee 2 g Here ‘
{Endorsement Required) ‘

Restricted Delivery Fee
{Endorsement Required)

[ I
Total Postage & Fees $ ) L-‘

Ji h Turek T
___________________ MWave, 1ne. EPCRA-05-2007-0031

Street, Apt. No.; .
or PO Box No. 11533 Franklm Avenue

700k 0320 000k 0l8k 242k

PS Form 3800, January 2001

See Reverse for Instructions



