SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete A. Signature
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B Attach this card to the back of the mallplaoa. 4
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1. Article Addressed to:

Jean m. Flores
Guida, Slavich & Flores, P.C.
750 N. St. Paul Street, Suite 200

3. Tywe
Dallas, Texas 75230 Gertified Mall [ Express Mall
[ Return Recelpt for Merchandise
O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
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