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SENDER COMPLETE THL 

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 cand to you. 
Attach this card to the back of the mailpiece, 
or on the front if space pemiits. 

1, Article to: 

MAUMEETEXPRESS 
5360 LEGACY DRIVE BUILDING 2 
SUITE 100 
PLANO TX 75024 

/b-^D-T/t^aUf 

B. R lived by (Printed Naf^b ,, 

D. Is delivery addi 
If YES, enter deH' 

C. Date of Delivery 

i p \ D Yes 
' ^ \ D N O 

'dsTfxt 

^
Sewice Type 
St Certified Mail 
D Registered 
G Insured Mail 

O Express Mail 
D R^um Receiptor Merchandise 
• C.O.D. 

4. Restricted E)elivefy7^rtra fee; DYfes 

2, Article Number 
(Transit ttom serWoe Mbep 7007 EbflO 0001 o^a5 m 3 
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