APLETE THIS SECTION

® Complete itens 1, 2, and 3. Also complete
item 4 If Restricted Delivery ls desired.

® Print your name and address on the reverse
$0 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.

RECEIVED-FPSC

~

JUL 19 AM 9: 3

COMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X ::Zf{QL,/"‘

B. Recsived by { Prinfed Name)

Agent

O Addrosses

7157

1. Aricle /

Grasshopper Group, LLC
197 1st Avenue, Suite 200
Needham MA 02494-2873

D. I3 delivery acdress different from #tem 17 L] Yes
1 YES, enter delivery address beiow: ~ [J No

3. Service Type
B Certified Malt ] Express Mall :

L} Raglstered O Return Recsipt for Merchandise
2 Insured Mall c.o.D.
4. Restricted Delivery? (Extra Fee) O yes

P5- [[-§249-Co-T1 /lo16Y
2. Article Number
(Manstar from service label}

»go9 3410 DOO2 4112 k303 |

PS Form 3811, February 2004

Domestic Return Recelpt

e —

102008-00-M- 1540 |

DOCLUMENT NUMBIR-CATH
0LYT75 WL9=
FPSC-COMMISSION CLERK.



