el

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 end 4.
Put your address in the "“RETURN YO" Space on the reverse side. Fallure to do this will prevent this

card from baing returned to you. The return raceipt fea will provide you the namea of the person delivered
io and the date of delivery, For additional fees the Tollowing services are avg abla. ggsé gstmaster
or fees and chack box({es) for additional serviceis} requested. l? 2
4, [ Show to whom delivered, date, and addressee’s address, 2. [] Restricted Delivdry
P (Extra charge) (Extra charge)

3. Article Addressed to: KD\ \ 4. Article Number

. ‘ 1. 367 604 384
State Shingle Co.

Type of Service:

i

ATTN: Mr. Donald & Terrance Reglstered O insured
880 Fruitvale Ave. Lewis | &l cenitied {J coo
Oakland, CA 94601 L Express mail [ Fetih Recelpt
. Always obtain signature of addresses
/ / /") L/ or agent and DATE DELIVERED.

B "B, Addressee’'s Address (ONLY if
requested and fee paid)

7. D of.D/aIIv Y
Syys

P8 Form 3811, Mar. 1988  # U.S.G.P.0. 1988-212-B85 DOMESTIC RETURN RECEIPT

. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
an .
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from belng returned to you. The return receipt fee will provide vou the namse of the person delivered
to and the date of dellvery. For additional Tees the Tollowing services are avajable. Cons: ostmaster
for fees and check bokies] for additional service(s) requested. D '?Dg

ry

1. O Show to whom delivered, date, and addressee’s address. 2. T Restricted De

{Extra charge) (Extra charge)
3. Article Addressed to: 4, Article Number
VA
Richard & Alfred Garc(J).a TP 367 .604 385
; ype of Service:
1328 Fruitvale D Registered D Insured
Cakland, CA 94601 X Certitied L] cop

y Return Receipt
L] exprass mai 0O for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.,

8. Addressee’s Address (ONLY if
- - requested and fee paid)

PS Forﬁ}g" 1, Mar#1983 * U.8.6.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. gENg%ﬂ: Complete items 1 and 2 when additional services are desired, and complete itéms‘
an . ’
Fut your address in the “'RETURN TQ'' Space on the reverse side. Failure to do this will prevent this
cerd from baing returned to you. The return receipt fee will provide you the name of the person delivered
1o and the dats of delivery. For additional Tees the Tollowing services are available. Consult postmaster
Yor faes and check boxles) for additional service(s) requested. .
1. O Show to whom deliverad, date, and addresseé’s address. 2, [ Restricted Delivery
{Extra charge) {Extra charge)
3. Article Addressed to: 4. Article Number
(BC)#3654 P 367 604 417
(RO& Oq Type of Service:
Southern Pacific Trans. . Registered [ insured
Attn: Mr. John Moe Ndoumea - Llcoo
t ipt
1 Market Plaza Exprass Mail [ Fatyn Rocolpt |
San Francisco , CA 94105 Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addresses’s Address (ONLY if
X requested and fee paid)
R
X
7. Date of aliverv

PS Form 3811, Mar. 1988  + U.$,G.P.0, 1988-212-865 DOMESTIC RETURN RECEIPT

Ro\woq,
(/_('/\7 S D .



