
• Complete Items 1, 2, and 3. Also complete 
Item 4 If 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 of the mailplece. 
or on the front If space permits. 

1. Article Addressed to: 

Mr. Garry Dav~s 
Garry Davis 011, LLC 

P.O. Box 4~K 74653-0040 
Tonkawa, 

2. Article Number 

(Transfer from service fBbelj 

........... 

2011 JUL 18 AM 9: 13 
REGIO ;H,L HE/,R ING CLERK 

EPA REG ION VI 

If YES, enter delivery address below: ~ 

3'iIVlce Type 
Certifled Mali 
Registered 

o Insured Mall 

D Express Mali 
o Return Receipt for Merchandise 

DC.O.D. 

7005 1820 0003 7458 9269 

• PS Form 3811. February 2004 Domestic Return Receipt 102595.Q2·M·1540 . 


