J«,;._r._.\.,,_x_ﬁ 3
966220098 BUCZUY YMRIRE -0
goc\ ‘AQ muI - Cgc_:wgs M SNP

NOISsIwwoo zo_,_,éo%ow%g 0l 9nv 100

1 SIUL Ul $+diZ PUe ‘Ssalppe ‘Sweu b:obmbwm_@”w_mww o

0000117401

HUEMAUNAL

HEW ssejo-sig

.,_,E‘_wn_
5dSn
pied sea4 @ abejsod

FONLIS VISOd SALVLS A3LINN



item 4 if Restricted Delivery is desired.

Complete items 1, 2, and 3. Also complete

B Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

|
|
|
W 1. Article Addressed to:
|
|

~ ARIZONA REPORTING SERVICE

2627 N. 3" Street., Suite 3

" Phoenix, Arizona 85004-1104

COMPLETE THIS SECTION ON DELIVERY

A Rgéived by (Please Print, Clearly) | B. DmNBﬁ\Q Um%\mé

g /¥ el 2K

If YES, enter delivery address below:

S-034|SA-01- 0000

3. Service Type
K{ Certified Mail (1 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (Copy from service label)

NG I 00O ANgg AA0L

PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-0952




