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Ratm Feceipt Feg
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Fesinicted Delivery Fee
{Endorsement Reguisd)
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Citem 4 if Restncted Delivery is desired.’

o l_ Print your name and address o the reverée :

 so that we can return the card to you.. ©

" m- Attachi this card to the back of the mailpiece;

- oron the front if space permits.

b

1607 2"° AVE LLC
E“"S'éﬁhogs PIEDMONT AVE, #150
r5HOAKLAND, CA 94611-5221

{orfF

- B Agent
] Addressee

2 | Ci Date of Delivery

D Is dellvery address dlfferentfmm itetn 1%

: 1 An_|f:IaAdﬂre§§§d tax 1k i YES, eriter defivery address below: o Na'
3, Service Type - .
Certified Mail. CF Express Mail.
[ Registered - .- [ Return Receipt for Metchandise
O msured Mall: -, &1 G.O.D.
4. Restricted De!‘lvery‘? {Extra Fegj Ei Yos.

- 2, Article Number

- (Transfer from service Iabef)

7009 2820 000L 4359 b293

PS Form 3811, February 2004

Pomestic Return Receipt -

102595-02-M-1540




