OTH

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
. item 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

X L2 = -

,E’{gent

[ Addresses
B. Received by ( Printed Name)

C. Date of Delivery
\Vea oy 3?21&%5

D. Is delivery address difterenf from item 17 1 Yes

1. Aricle Addressei;tm 0L OHL L ‘T‘t , If YES, enter delivery address below; I No
Pac-West i_ecomm, Inc. .
1776 West'March Lane, Suite 250
Stockton, CA 95207-6428
3. Service Typs
’ K Certified Mail [ Express Mall
[ Registered 0O Return Receipt for Merchandise
O \nsured Mail [0 C.0.D.
Psc- o - '070 / — CO — | I | 4. Restricted Delivery? (Extra Foe) 0 Yes
2. Article Number . —
ranster frofm servics abe) 2005 1LLO 0003 8789 5h73
L
102595-02-M-1540
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