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SENDER: COMPLETE THIS SECTION 

Complete,item&\|fi2i'and 3. Also complete 
Item 4 If R^trictQjipelivery i&desired. 
Print your n,ame an^addr^s^n the reverse 
so that we ̂  return the cartf to you. 
Attach this (^rfj t o ' ^ backtof^he mailpiece, 
or on the froh^f s p ^ permit. 
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1--^ 

.---

v,.< 

r~ 

v> 
<p 
^ 
^ 

*»^ 

0-

/(^-( ' /Hx.Rpr 

COMPLFTE THIS SECTION ON DELIVERY 

A. Sighat 

D. IsdelivetyaddressdifferHitfromitemI? DYes ; 
If YES, enter delivery address below: . D No | 

3. Service T^M 
n CertiflectMan d Express Man 
• Registered D Retum Receipt for Merchandise 
D Insured Mall • C.O.D. 

4. Restricted Dellveiy? (Extra Fee) • Yes 

2, Articte Number • 
(Transfer fmm service label} 

7D10;S7aD DDDl T375 3̂ a5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 I 

This i s to cer t i fy that the inages appearing are an 
accurate and coioplete reproduction of a case tii .^ 
docuB^ent delivered in the regular course ^ f^^ ' f ' f f^ ' 
Techn ic i an^^ iy^C ^'''^^ Processed, I»,I 1 ( /mil 


