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77 W. Jackson Blvd.
Chicago IL 60604
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* Sender: Please print your name, address,‘ié_"_}sd.'-zi

Regional Hearing Clerk (E-197)

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Deiivery Is desired. i

B Print your name and address on the reve|
so that we can return the card to you.

B Attach this card to the back of the mal
or on the front if space permits.

1. Article Addressed to;

Mr. Rafael Del Moral
Quantronic Corp.

C. Slgnatu

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Cleady) | B. Date Q%I‘elhwy
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8300 89" Avenue
Brooklyn Park, MN 55445

- Senetpe  ysepa
Certified M*E% Mall
O Reglstered Recelpt for Merchandise

O Insured Mall O ¢.0.D.
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Restricted Dellvery? (Extra Fee) O ves

2. Article Number
(Transfer from service label}
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PS Form 3811, March 2001

Domestic Return Recelpt
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