
COMMISS\ON 
CLERK 

I Gomplete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
I Print your name and address on the reverse 
so that w e  can return the card to you. 

If YES, enter delivety address below: No 
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PMB 458 
931 Monroe Dr., N.E.7 ste A-1o2 
Atlanta GA 30308-179' __-- - -i 

ttifled Mail 0 Express Mall ~ _ -  _ -  
Registered a Return Receipt for M e r c M w  


