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item 4 if Restricted Delivery is desired.

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

ORIGINAL

T T T
VRS0

05 JAN 10 A 112 09

LOFMISSION
CLERK
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B Attach this card to the back of the mailpiece, / )
or on the front if space permits. X #ew%(\—-—" [ Addressee

1, Article Addressed to: pe&f 0 9 3D

D. Is delivery address d|ﬂereot’ﬁu(ﬁ|temg’?\l:l Yes
|
If YES, enter delivery a%gsdf‘rw\ 51 No
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Power-Finder West Communicaions, LLC *"/f \\:»
9250-Gaither Road £
Gaithersburg MD 20877-1420 \‘:“

3. Service Type PRy %

[@Certified Mail 1 Express Mail
1 Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number Lo 7002 DALO OODXL 1755 725C
(Transfer from service label) E—
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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