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S E N D E R ; COMPLETE THIS SECT/GW 

Complete items 1,2, and 3- Also complete 
item 4 if Restricted Delivery is desired. 
Piffit your name and address on the reverse 

at wgrcan return the card to you. 
Ch t ^ card to the back of the maiipiece, 

thWront if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

I© Aodressed to: 

Delaware Valley £rtergy Solutions 
Stutzman, Kerry 
PO Box 788 
Do«yningtown, PA 19335 

D. Is delhfery address different frcpm item 1? Q Yes 
if YES, enter delivery address below: d No 

u '-"'5 
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i. S^ ioe l 
• a Certif 

' i s i r sType 
Certified 4/la| 

P Registemd.,^ 
D InsuredfwlaH 

C o V 

D Bipres^ail 
• - ^ t u r n Receipt for Mercfiandise 

4. Restricted Delivery? ^ f a Fee/ D Y e s 

TSJ" 2. Artide Number 
(Transfer from service label) 7DD7 BtiflD DDDl Diffih •fit^^ 

PS Form 3 8 1 1 , February 2004 Domestic Return fteceipf 4f";,1 -̂- -
- J . ^ i ^ r ••- '• 

102595-02-M-1540 

S E N D E R : 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 w e can return the card to you. 
At tach this card t o the back of the maiipiece, 
or on the front If space permits. 

1. Article Addressed to: 

adl Higti Voltage Inc 
Cheryl Lecce 
PO Box 1569 
Keller, TX 76244-1569 

COMPLETE THIS SECTION ON DELIVERY 

B. Received b' f P r i r ^ N a m ^ 

D Agent 
^ D Addressee 

C; Dirte of delivety 

D. isdel ivf f lyaddr^di f ferehtfoomiternl? 'n >j6 

If YES, enter ^divery addre^ bejow: D No 

O 

3. riceiype 
OertifledMall 

n Registersd 
a Insured Mail 

• Express Mall 
n Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Deliveiy? (Dctm/^J O Y e s 

2. Article Number 7QD7. EbBD DOOl D4at,..7QS5 

PS Form 3 8 1 1 , Febniaiy 2004 DbmesHc Return Receipt,. ..:• 10259542-AA-154O 

This i s t o c e r t i f y t h a t tlie iiRages appearing are an 
accura te and coJifpletG rsprcxSuction of a c?;:-e Mie 
document d-^iivexed in the regular course of ĥ i,.̂ ^̂ >̂̂ -̂
Technician A - ^ Date Proceessd_AjLLQ//^ 


