| SENDER: COMPLETE THIS SECTION

' Date of Letter -

12/1/2009

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse

Suppenking Locoment 10,

Staff Name

D.QUACH

I Agemt
[ Addressee

so that we can return the card to you.
K Attach this card to the back of the mailplecs,

1l
i

C. Date of Defive;

or on the front if space permits.

1. Aricle Addressed to:

Lite Dona Carcrate|

D. is defivery address different from ftemn 1 7 D Yes

WO A, Nsshall Ve
"’CJ-C_D-QCX‘\ , CJ’\ cr;_@lo

If YES, enter delivery address below: ~ [J No
3. Service Type
‘Wl Certified Mall [ Express Mall
O Registersd [ Retum Recelpt for Merchandise
O Insured Mall ~ [0 C.O.D.
4. Restricted Delivery? (Extra Fee)} O Yes

2. Article Number
(Transfer from service label) = |

7009 1410,0002 2347 b5?%: |

PS Form 3811, February 2004

Domestic Retum Recsipt

102585-02-M-1540

LD g ™ N




__li)ate of Letter

3/9/2010

| SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

W 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.

1. Article Addressed to:

Jorn B. Laard T
105 N. MaRSHAULAYE

50, e P)—G\ONN
- ‘Egﬁ%UAuTY
‘Staff Name  CoRIROL BOA
- 78
T Felix 700 W15 A2

COMPLETE THIS SECTION ON DELIVERY

v g
biv% by { Printed Name)

\Wﬂ Apent
) Addressee
B. }Kec

b0 [y (424

C. Date of Delivery
D. Is delivery address different from ttem 12 L) Yes *

£ CaJon, A D0

it YES, enter delivery address below: [ No
~>
A
3. Service Typs  — -
[ Certified Malil< - Express Mail
[ Registered [ Retum Receipt for Merchandisp
D instred Mall . D C.OD.
4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number
{Transfer from service Jabel)

7009 1410 0002C2000 0040

PS Form 381 1 February 2004

Domaestic Return Recelpt

mzsssoz-M-t‘Bl&j
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