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B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is deslred.

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

' M Attach this card to the back of the mailpiece,

. oron the front if space permits.

* 1. Article Addressed to:

/o/ﬁ/&wb

12531 ZO:I 005 Case: VAC-66114

GHRHOLDINGSLLC
823 S LAS VEGAS BLVD #280

O P O O D R
A. Qigriature
O Agent {
X - [ Addressee !
\fec {ved by ( Pdfited Narne) C. Tte o‘ Delivery -’
w [ORM [0l

D. Is delivery address ifferent fromyjtem i7 10 Ye}s
If YES, enter delivey2iddressbelpyy: [ No
=  m

' -<

LAS VEGAS NV 89101 )

3. Service Type

O Certifled Mail gl Express Mail

O Reglstered
[ Insured Mail

L1 Return Receipt for Merchandise [
[ c.o.p. '

4. Restricted Delivery? (Extra Fee)

O Yes

| 2. Articlo Number || |]]
(Transfer from service label)

1l 1AoR2 3HeOiDaha [3EE PRl 1]

i :

Domestic Return Receipt

102505-02-M-1540 |
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