SENDER: COMPLETE THIS SECTION

W 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.

M Attach this card to the back of the maiipiece,
or on the front if space permits.

= ’

COMPLETE VTHIS SECTION ON DELIVERY. '

[0 Agent

|
\
|
|
]

O Addressee

B. Recelved by ( Printed Name)

£d Hom =5

1. Article Addressed to:

ARTHUR'S SYLVANIA ACRES WATER
ASSOCIATION INC

C/O HOLMES LAW OFFICE
SHO0-NINLANE BT
HANDENAP838T5

D. Is delivery addref fffeidt for] o 2

If YES, enter delivery address below:

es
gNo

JASD (U MR dbsef D0

[ insured Mall [ C.O.D.

) . DEP, + F
3. Sewice Type
[ Certified Mall 3 Express Mail
1 Registered 1 Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articie Number

I st rpseiicolal) || 11111

#0kd Lb40 000L 385k 5191L

C. Date of Dellvery |
ZimAeHzLy |

I
|
j

\
|
\
J
|
\
l
|
l
|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



