SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A ng :
item 4 If Restricted Delivery is desired. / [ Agent

® Print your name and address on the reverse Jved A ] Addressee
so that we can return the card to you. = G, Date of Del

W Attach this card to the back of the mailpiece, il 1 rpﬂmd Ns f Bl itts
or on the fmht"ifspac_e permits. A

BT T || ©- s delivery address diferent rom item 17 £ Yes

“77 inter delivery address befow: £l No

Steven A Herman

Beveridge & Diamond, P.C.
1350 "I" Street, NW, Ste. 700 -
Washington, DC 20005 XO&HMM&!I [J Express Mal

[ Return Recalpt for Merchandise
E[lnawedMalI O c.o.D.

| 4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number
(Transfer from service label) 70k2 L0X0 0003 EB?E_SBHI:

PS Form 3811, February 2004 Domestc Return Receipt 102505-02-4-1540




	page 1

