
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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Kobert W. Go !ledge, Jr. 

Golledge Strategies & Solutions LLC 
20 Morton Street 
Canton, MA 02021 

D. Is delivery address 
If YES, enter delivery address below: 

·3. S~lce Type 
0 Express Mail 

Docket No. CWA-01-2010-0014 
r!l Certified Mail 
0 Registered 
0 Insured Mail 

0 Return Receipt for Mercha· 
0 C.O.D. -

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from seNice /abeQ 

7010 0290 DODD 5810 8762 

PS Form 3811, February 2004 Domestic Return Receipt 102595·02 


