
• i 

7012 0470 0060 9891 9207 
2. Article Number 

(Ransfer from service labs
I 

PS Form 3811; February 2004 • Domestic Return Receipt 	 102595-02-M-1540 
_ 

- 

11.41 
4=, 
.1011111•111 

(••■■ 

MINIO 

13 

tAll 
Cr1 

-<c-) 
C3 171  
r-< 

rn 
c2 

.! 

WITN"qq4 ii HP"V"4111"""Hil""494 " 1,1 
56131:ETIO -1:6g :3E CO-t91-.7.0-17- 6913* 

1. 0 1. 6 8 3000 dIZ IAI021A 03111101 
31.0Z SoNnr 8126LZ0000 1  

NIL Z 0 

SWAMI /MUM MOCEMMIlli Ago)  2  
ce=nczprilazr 	a A 
	 s117`Mtrar .72===tr, 

4, Sisod 

'LW Gado OLI-10 2TOL 

e80°90 $ 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Convoy is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If space penults. 

1. Article Addressed to: 

06/19120113 base No. 122249 

I Howardit.. SimOnton 
! 5901 Concert Drive 

Las Vegas, NV 89107-3736  

A. Signature 

X 	
RECEIVED' 	°Agent 

rstY CLF.-RK 	0 Addressee 

A 

B. Received byT P 	

i

rinted Name) 	C. Date of Delivery 

D. Is deintRidelalliffeat frg : 1 	Yes 
If YES, enter delivery address below: 	0 No 

3. Service "Type 
0 Express Mall 

0 Registered 	0 Return Receipt for Merchandise 
0 insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 	0 Yes 

CertMed Mall 
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