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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Sigpatyre
item 4 if Restricted Delivery is desired. . 1 Agent

W Print your name and address on the reverse [ Addressee
so e can return the card to you. . Date of Delivery

m Attachghis card to the back of the mailpiece,
or on We front if space permits,

1. Articlé ma_‘mmmma to:

~ JUN'1 0 2004

Arizona Reporting Service

2627 N. Third Street, Ste. Three | —FpoaaTn ey
Phoenix AZ 85004 T3 savid ype
D1 Cetfified Mall__CJ Mail

[ Registered [ Return Receipt for Merchandise
3 Insured Mall O C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
{ | {Transfer from setvide: lafel); 7003 1680 0000 50604572 . - EERE

PS Form 3811, August 2001 " Domestic Return

102595-02-M-1540




