
S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SEC/VOW OW DELIVERY 

m Complete items 1,2, and 3. Mso complete 
item 4 if Restricted Delivery is desired. 

> Print your name and address on the reverse 
so tiiat we can return the card to you. 

• Attach this card to Uie bacit of the majlpiece, 
;'''ar on the ftiont if space permits. 

-t. /ijiicle Addressed to: 

Mab!od<. Consulting LLC 
Duane Lock 
2727 L8J Fwy, Ste 930 
Dallas, TX 75234 

. A. Signature 
Q Agent 
• Addressee 

B. Received by f Printed Wame) C. Date af Delivery 

D. Is delivery address different from item 1 ? C3 Yes 
if YES. enter delivery address beiowy ^3 No 

3. SeprfceType 
fil Certified Mail 
• Registered 
G Insured Mail 

D Express Maii 
n Return Receipt for Merchandise 
D C.O.D. 

4. Restriqtedjpeiivery? (Extra Fee) DYes 

2. Article Number 
(transfer from service label) 7DD7 ah&Q naoi m&h y&iy 

^^TT 
PS Form 3811, February 2004 Domestic Return Receipt 102595-Oa-M-1540 


