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Daniel A Jones, President
Jones International Groups, Inc.
620 SW Wood St.

Hillsbors, OR 97123

7 l:xvee’
I No
ARINGS CLERK
lé%*“ REGION 19
3 Type
Certifiad Mall Express Mall
[ Registored Raturn Receipt for Merchandise
O Insured Mall [ C.OD.
4. Restricted Dellvery? (Extra Feo) {1 Yes

2010 10L0 0002 0288 2hlY

RERR- 1o 1/ 0152~

PS Form 3811, February 2004

Domestic Return Recelpt

102505-02-M-1540



