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2011 FEB -7 PM 3: 03
REGIOHt.L HEARING CLERK

EPt. REGION VI

• Complete items 1, 2, and 3. Also complete
Item 411 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 01 the mailplece,
or on the front if space permits.

1. Article Addressed to:

Ms. Barbara Koricanek
d/b/a Koricanek Poultry Laying Facilityr:=::==:===========

, 7247 N. U.S. Highway 183 3.~rviceType

G 1 TX 78629 I!!. certified Mali l:J Express Mall
onza es, l:J Registered l:J Return Receipt for Merchendlse

o Insured Mall 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(rransler from service label) 7010 1060 0002 1872 0900

PS Fonn 3811, February 2004 Domestic Retum ReceIpt 102595-02·M-1540


