. ® Complete tems 1, 2, and 3. Also complete A. S(gnature ﬂ—
: tem 4 If Flestrtcted Delivery is dasired. ;& - [ Agent
. @ Print your name and address on the reverse “ [ Addressee

' s0 that we can return the card to you. éﬁmm by ( Printed Name) o of Delivery
' Attach this card to the back of the mallpiece, /?A b 7

or on the front if space permits.
D. Is delivary address diffarent from item 17 O] Yes”
It YES, enter delivery address below: [ No

1. Article Addressed to:

Daniel Altwarg
Cardanal Partners LLC
c/o Bartlettleaderpiconeyoung

2201 Broadway # 803 3. Service Type
Qakland, CA 94612 “EFertified Mall L1 Express Mall

1 Registered O Return Recsipt for Merchandise
O Insured Mall O C.OD.

4., Restricted Delivery? (Extra Fee) Ll Yes o
2. Article Numbar
(Transfor from service label 7002 2030 000k 9574 1945
-
PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540
. o
UNITED STATES POSTAL SERVICE First-Class Mait ,
: Postage & Fees Paid]
' USPS . :
- Parmit No. G-10

. Sendg;%ea\&pnnt your name, address, and ZIP+4 in'this box *

Qf
Q Enviriﬁhmental Health Services
- % S nvironmental Protection

" 1131 Harbor Bay Pkwy, Suite 250

& Alameda, CA 94502-6577
O Attm: Jerry, RO¥2949
S
&
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