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1200 6th Ave. Suite _990 __
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SENDER: COMPLETE THIS SECTION OMP ONOND R
m Complete items 1,2, and 3. A. Signature .
® Print your name and address on the reverse X M\ i/ & Ag:"
so that we can return the card to you. : oy T Dre_ssae
m Attach this card to the back of the mailpiece, B. Recaived by (Printed Name) . patd of Debivery
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A Mak Kane-Berman ftfrom item 17
Chief Executive Officer ress below: No
b m— MicroBasics, Inc.
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