UNITED STATES PosTAL SERVICE

¢ Sender: Pleass print your name, addre&

Re g@;{eaﬁng Clerk

TR

OFFICE O
COMPLIA

B Complets ftems 1, 2, and 3. Also omplete
ftem 4 if Restricted Delivery Is desired. 7 gl i
® Print your name and address on the reverse ) — 1 Addresseo
so that we can return the card to you. B. Regelved A . ¢. Date of Del
‘B Attach this card to the back of the mailpiece, - y ev? o WE# ame)_ o c ?_Z Jeh %ry .
or on the front If space permits.  + - ~— - RV atda K| (e ]
s arlidle Addressed to D. IsAg¥ery address different@fontgem 17 O Yes -
' caresssaior f fhe Gy O No
© ‘Mr. Michael Mathie S RECEREDe (“J“
. Mathie Energy Supply Compagny, Inc. h, i
- 100 East Grove Street e NOV 12203 x
+ Kawkawlin, Michigan 48031 .

um.rm RLLT
TR T

3. \SarvisR BYRECTION AGENCY ,
Certified Mall (] Expresgfitail ;
O Isfémqm ,-)% Recelpt for Merchandise |

[ insurdivizil. - 3-60.0.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Artlcla Number
(’f’rén:férfromseru!celabel) o *009 LL80 000 ?kB8 1513

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540




