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SENDER: COMPLETE THIS SECTION 

• 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 mailpiece, 
or on the front if space pennits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Clear World Communications Corporation 

Sharon Levey Admin Assist 

3501 S Harbor Blvd. Ste 200 

Santa Ana CA 92704 

D Agent 
n Addressee 
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te. Date of Dsiiveiy 

D. Is delivery addre^ifferen^m ite^l? • Yes 
If YES, enter deHjigty a d d f ^ below: • No 
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3. Service Type 
D Certified Mail 
n Registered 
D insured Mail 
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n Return Receiptfor Mwchandise 
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4 Restricted Delivery? (Brtya/%e; a Yes 

2. Article Number 
(Transfer from service label) 7Dia 2?fiD aODl =̂ 375 Q l ^ ^ 
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This is to certify that the images appearing are an 
accurate and complete reproduction •f a case file 
document delivered, in the regular course of business. 
Technician \ Q ^ Patie Procesaed ^p^ ^ ê  785 


