
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION 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. 

• Attacii tliis card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 

ArV^ 

D Agent 
D Addressee 

D. Is delivery address different from item 1 ? 1^ Yes 
If YES, enter delivery'S^Jja^sbelp^ i l l No 

r^<A->- -' ^ 
MSI ' s y E><^s Majim 

3. Service Type 
• Certified ^ ^ 
• RegisteredC^ E3'Rett^=Recelf^or Merchandise 
D Insured Mail CJ 

4. Restricted Delivery? (Extra Pes) 
_ C X 

a n Yes 

2, Article Number 
(Transfer from service label) 7007 5bSD anoi ^^as ILTL 

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

T^ia iB t o c e r t i f y t l ia t thte imag^B appwai'xiAg .̂t̂ ^ at: 
a c c u r a t e aiad G05iijpl®te rex^rsd-actioa of & case; f i l e 
document deXl'v^r^d i n t h s rtsgxilar coarse of bupiiass^ 
1?«chniclaja t^^Xxs'. ^ Dst^ ^roce^sod . I j . . ! T:^JO 


