SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Received by (Please Print Clearly)

itern 4 if Restricted Delivery is desired.

| COMPLETE THIS SECTION ON DELIVERY

()

Dzof Delivery
13~

® Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

%

oL

or on the front if space permits.

1. Articie Addressed to:

D. Is delilerss arei cvrerttRtort teth 1

elivery address below:

KI\C"W/} Kaj;%g ey "YES{ i JUN 222009

60 ’*’25 ¥ i o f REGIONAL HEARING CLERK
M M}M\ % q& 1/% -1 LISERA

2 g & 3. Service Type REG|O_N 5

S L(A/‘&/ ?0 ) / O3 Certified Maii [ Express Mail
; O Registered 3 Return Receipt for Merchandise
/ M @ 0 @ 0 O Insured Maii O c.0.D.

/C-W A-0 5-200 57 -D00D é,) 4. Restricted Delivery? (Extra Fee) O Yes

ﬁé‘. Articie Numbe =
(Transferfrom;ervlcelabel) 700k 0320 000k U_]-IBE o099y
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provideu)

= hard

, Apt. Ngt) W

or PO Box No. 0?;2 ;2 A/ﬂ

City, Sfafé@]'
|

-7
3 Cor ) - )
1S Forin 3800, January 2051 See Reverse for Instructions

=

o

o

[ ]

]

<

— . R

= Return R Fi \ ji!a J ‘
urn Receipt Fee i

s (Endorsement Re(?uirad) 1O\ g‘ g

O Restricted &E«GIQNAL HEA NG M

O  (Endorsement Required) RING\QE

o Tota! Postage & Fees E

rJ

m

]

—~

o

o

r\-




