
Complete items 1, 2, and 3. Also complete A. Recei by {P/e e nnt Clearly) B. Date of Delivery 

Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. o o /  5 4 - n  0 Addressee 
n IC d d i r r M #  I ~ ~ m r r  A*csWt from item 0 yes 

Aress betow: 0 NO 

UTLC LLC /&<>, 
Samy Ma);rlfar ‘ QSC- 01-0078 - Pf i f i -m + 
175 Great Neck Road. S u i t e  304 
Great Neck NY 11021-3 N !002 9 

xpress Marl 
eturn ReceiDt for Merchandise 

U Insured Mail C.O.D. 
9. . -  -- _.. .Y)/’ 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Arttcle Number CODV from sewice label) . . I  
7000 04 ut7 d O 2 L  4/44 4/85 
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