(T
~
o
s
s
o
o
o L
o -
o

ped

IVED
8 All 3

LD
&
03 fr
K
O
o
¥

4
I3

e

[ Ron
.A,uonmm@Eoo NOLLVIOIIOD VNOZIIV

D=

T hd

@ XO(Q Sy} Ul 8p0D d|Z Pue ‘ssaippe ‘eweu JnoA Juld e

STATILS NOLONIHSY M LSHM 00T

£00S8 VNOZI¥V XINHOHd

YHINAD TOYLINOD 13004

01-D 'ON Hulad
Sdsn

pred sea- %3 abejsoy
I'eN ssejD-1sli4

_M_
5

AJAHIS WISOd SALVLS A3LINN



?

SENDER:

O Complete items 1 and/or 2 for additional services.

. Complete items 3, 4a, and 4b.

1 Print your name and address on the reverse of this form so that we can return this
card to you. : pn

O Attach this form to the front 6t the mailpiece, or on the back if space does not
permit.

0O Write "Return Receipt Requested” on the mailpiece below the article number.

0O The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to: : gﬁa\ﬁwg w Qm

Michael C. Dotten

ompleted on the reverse side

4b. Service Type

Thank you for using Return Receipt Service.
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PS Form 3811, December 1994 102595-99-B-0223  Domestic Return Receipt



