
S E N D E R ; COMPLETE THIS SECTION :OMPLeTE fHii i SECTtCN ON DELIVERY 

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 tiTjs card to the back of the maiipiece, 
or on urilksnt if space permits. 

1, Artlcjfe' 

:h tiTjs card to 
jMftbnt if Sf 

J^Hressed to: 

HOT SHOT EXPRESS, INC, 
WILLIAM H. PEIFFERD 
P.O. BOX 600 
SPRING CITY PA 19475 

g ^ - / / g ^ 

Q Agent 
D Addressee 

D. Is delivery address drfferent from Item 1 ? Cl Yes 
H YES, enter deliveiv address beto'H: O No 

3. Service T̂ flJe 
D Certified Mall 
D Regist^ed 
n Insured Mail 

a Express Mail 
• Retum Receipt for Merchandise 
n C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2- Artfcfe Number 

(Transfer from service tet3ef) 7007 HbaO 0001 DHfiH 5361 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 1025g5-O2-Ad-1S40 

taifl i s to ce r t i fy tha t the iiaages app^a^^ing are an 
accurate and cowl» t e reprodustioa of a case f i l e 
d o c ^ ? d ^ i v S ^ in t l i regular course of b u a i ^ s * -> 

r J ^ < _»ate Proceesed y j L ^ l ^ ^ ^ Technician 


