SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also complete
itemn 4 if F{asidctod Delivery Is desired.

® Print your name and acddress on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

egulato Cempluan
14377 6. b Bocid

Houstom, TX -7770k9 -
221D

3 » Type
Certified Mall ] Express Mail
[ Reglstered [ Return Recelpt for Merchandise
[ Insured Mall [ c.0.D.

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

2005 1820 0003 7458 7784

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540



