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completed on the reverse s|

RETURN ADDRESS

Is your

-

T BA-06=0479 HRG 6-15-68
mmzwmm"

s Complete 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 retumn this | gxtra *mov.

card to you. .

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

mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

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

3. Article Addr: mwa to: 4a. Article Number

Q@NQ«O\ W lv g m P mﬁm 181 775

Timothy' Berg 4b. Service Type
FENNEMORE CRAIG O Registered A Certified

3003 N. Central, Ste. 2600 O Express Mail O Insured
Phoenix, AZ 85012 O Return Receipt tor Merchandise O COD

7. Date of Delivery
\ \\l%

5. Received. m< rin & \ 8. >mm3mmmm s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS m?a_umi omnﬂscmw\aﬁ Domestic Return Receipt



