3

.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

For dellvery Informatlon visit our webe-'A at

(Domestic Mail Only; No Insurance Coverage Provided)

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

b

?‘7“’:"

Total Postage & Fees

$

Postage \ A
Certified Fee | [ ik
. n
r.wpn % 5 2 3 3 Postmari
Return Receipt Fee ?m ; Hers

/

/

(4’11/),.

SentTo [~ELTE£C 4T ;U oz P o

13 L bt [ Mo p 8. Hlpibed, nl5hal!

| Street, Apt. No.

?DLEI ck30 0000 5k90 4279

orPOBoxNo./ ) &/ 5 / .!/L/al/y//z bk 2 Flace...

Ciy, State, Z’P’Lféa e /47 S : Spa /ﬁ =

PS Form 3800, August 2006

e

See Reverse for Instructions

<
b
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