
SENDER: COMPLET£ THIS SECTION 

• Complete items 1 , 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

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

• Attach this card to the back of the mallplece, 
or on the front If space permits. 

Collen Lockett 
West Safety Communications Inc. 
16010 Dry Creek Drive 
Longmont, CO 80503-6493 
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defi1~.acldress different from Item 1? 
If YES.~er delivery address below: 

Ice Type 
Certified Mall 0 Express Mail 

0 Registered 0 Retum Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2• • •· · •·7 [ns o64o ooo1 270 6 4018 

PS Form 3811, February 2004 Oomestlc Retum Receipt 102595-02-M-1640 
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