Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services ~~ran

=Print your name and address on th e of this form so that we can return this | gxtra fee):
card to you. f

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

=Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

mThe Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to

4a, Article Number

4b. Service Type

06 ;)-DI\UIKSIKW PZ?.S 7d ?/ﬁaz—

3072 Q&(a/n Aoe,
A&%Wz{dﬁ 7‘739\_()

O Registered e Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [1 COD

7. Date of Delivery K‘r

5. Received BW Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: Ad(aressep orAgezt)é
&

PS Form 3811, December 1994

1025059780179 Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER: : )
uComplete items 1 and/or 2 for additi~~al services. | also )NlSh to receive the
s Complete items 3, 4a, and 4b. M et N following servic:  “or an
= Print your name and address on rse of this form so that we can return this .
it g extra fee):
= Attach thls form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
= Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: Article Number

255905~ 99 (

Vﬁ- A Tam ]0 “*ﬂél‘ﬂﬁ 4b. Service Type
P O« ﬁd}( 2 55 O Registered -
Netmis {‘V'V\( O 9§98 3% |0 Express Mail O™

Insured
O Retum Regeipt for@rchandu\sQ COD

E’ Certified

7. Date of Dehvery\“ %
Q(\' . 1' /

5. Received By: (Print Name) 8. Addressee’s Address (Ohly if requested

and fee is paid)
Z )
6. Signajus®:/[A ﬂ/e%nl)
X

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 1025959780179 Domestic Return ﬁeceipt

Thank you for using Return Receipt Service.



Is your BEMN_AME&S completed on the reverse slde"

JER: . :

ete items 1 and/or 2 for additional services. | also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gytrg fee):

card to you.

lAnach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
perm

ante'Flefum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted De|ivery

s The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

4a, Article Number

SatbolPrIs 285 997

3. Article Addressed to:

[’ Kﬂ«vlw % /)EZ;J 4b. Service Type
20 Z A_) e ,Aq, [0 Registered . B Certified
A/ ?/Lm(s%m ( O o 7\78’ j’(f L1 Bxprees Mg O Insured

[0 Retumn Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

, Jnature: (Addressee or Agent)

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.



is your RETURN AQDEE§§ completed on the reverse side"

- SENDER:
uComplete items 1 and/or 2 far additional services.
= Complete items 3, 4a, an

= Print your name and add 1 the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

p
= Write "Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
followine  -vices (for an
extra f&

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Wamen o S5
/5‘?5 {U /5/6 q)

4a,Article Number
P255905~ 997

4b. Service Type

_g/ O Registered [& Certified
S/ O Express Mail O Insured

[0 Retum Receipt for Merchandise 1 COD

7. Date (%2?—7)/2 i

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipi Service.
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PS Form 3811, December 1994

102595-97-B-0179

Domestic Return Receipt




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, ar

| also wish to receive the
followir =rvices (for an

= Print your name and ad »n the reverse of this form so that we can retumn this | gxtra
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

= Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

mThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:
) illriaem v MZ /( /é'

/150 gs/a)g

HNironis on, o€ ?7?3Y

4a. Article Number

P-2 79594 :ddd

4b. Service Type HER ;.\

O Registered \Q—Gemﬁed
O ExpressMajlc /. :;.»;I'_'] Unsured
[ Retum Receipt for Mggumseﬂ COD

7. Date of Dehvé{\

5. Received By: (Print Name)

8. Addressee’s Addrébs{dnly#requested
and fee is paid)

6. Signa //ssee%

PS Form 3811, Decefnber 1994

102505-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, ar = .

®Print your name and ai on the reverse of this form so that we can return this

card to you.

lAttach this form to the front of the mailpiece, or on the back if space does not

permi
= Write 'Rsfum Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
followir~ ~ervices (for an
extra

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ﬂWm &0‘/’5‘&)4%2&00(
37190 9(/600) 375 M.

}(&LM(& ?S/-Sg

p Article Number

29CG05- 958

4b. Service Type

O Registered ~~ " ~_ET Certified
[0 Express Mail . \ E} Insured
[0 Retumn Receipt for Mafchandlse\{j QOD

7. Date of Dellvery S Q

-XTC;}

~ L)j

5. Received By: (Print Name)

8. Addressee’s AdﬂmUOnM ested
and fee is paid). ‘ “8,6 \;O

. e e

PS Form 3811, Defember 1994

102595-97-B-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your N ADD completed on the reverse side?

SENDER:
=Complete items 1 and/nr 2 for additional services.
= Complete items 3, ¢ 14b.

| also wish to receive the
foll-  “g services (for an

2 Print your name ass on the reversa of this form so that we can return this ex\ a):
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

= Write “Return Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

= The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to;
Choanl 20 \Hﬂs7 9 ?»()L,éd
A02_)). Lai

4a. Article Number

P29 08-798

4b. Service Type

, O Registered EI Certified
:/Jiwvu‘s/”/v\ ( 0/< (77 WJ/ [0 Express Mail O Insured

[ Retum Réceipt for Mérehandise [1 COD

7. Datg ot Defivery
P / 0.

5. Received By: (Print Name)

f. = o b=
8. Addressee’s @erss}On’y if requested

w910/ A

BN

/

/
—” /

PS Form 3811, Decémber 1994

Jo2se5-0780170  DOmestic Return Receipt

Thank you for using Return Receipt Service.



