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SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 tf Restrteted Delivery is deE r̂ed 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach tills card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

\^-D)-fii^-^f^r 
15-01 

Affiliated Pov^^er Purchasers Intern LLC 
Michael S^^ayne 
224 Phillip Morris Dr Ste 402 
Salisbury MD 21804 

COMPLETE THIS SECTION ON DELIVERY 

A- ste!̂ ^VLD-C-OCK£Tl«S MV 
D Agent 
n Addressee 

B. f^ f i f f f tF '^^^f f f f ' ' 8: t S ^̂ *̂ °̂ ^®'"®'̂  

D, Is dellveiy address diffaent from |tem 1 ? D Yes 
If YES, enBPd«liverywidpe*s below:. • No 

3. Saj^ce" 
DCertif 

Type 
Certified Mall D Express Mall 

P Re^stered D Return Receipt for Merchandise 
DiRsuredMail U0.OS>. 

4. Rostricted Delivery? (Extra Fee; DYes 

2. Article Number 
(Transfer from ̂ ©Mce /abed .7DDE 

f PS Form 381T, Febmary 2004 
gmp DDPa ibsg mpi 

Domestic Retum Receipt 102595-02-M-1540 

LMtf l e CO c e r t i f y t h a t tto© ijaaa«« app««clntf a r e a a 
^ c c u r a t e and ooanplete reproduet ioA of * o^iite f i l e 
iacvjwmt d e l i v e r e d i t t tixe refluXer ooar»e o ^ »««*«' 


