ORIGINAL

SENDER COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

V’EOMPLETE THIS SECTION ON DELIVERY

aﬂy) B. Date of Delivery

ﬁé g mne
C Slgnature v eV
O Agent

XBL(DL‘Q(J:)\C (((o,u( [ Addressee

1. Article Addressed to:

0500 I

rk Services, Inc.
10 North Hamp: Road. Suite 120
Soto TX 75115 8

R

(/F

D. Is delivery address different from ltem 17  Yes
If YES, enter delivery address below: [ No

Sood AP
Ao

3. Service Type

MY Gertified Mail [ Express Mall
[ Registered [ Return Receipt for Merchandise
O insured Mail [ C.0.D.

\ 4. Restricted Delivery? (Extra Fee)

7 Yes

2. Article Number
(Transfer from service label)

7004 110

oooy 5750 7254

A 5 E S SNy
e i

PS Form 3811, March 2001

CMP ______
COM ___
CTR

ECR ______

oPC
RCA
SCR

SGA
S

OTH

T
Domestic Aeturn Receipt

102585-01-M-1424

PSC05- 11571-PRA-TL

1 38h BEC-2 5

FRR/-NNMMISQINKE M FRE



