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: II Complete items:1, 2, and 3. Also complete
... item 4 if Restricted Delivery Is desired.

_ l Print your nams and address on the reverse
- 80 that we can'return the card to you. .
* B Attach this card 1o the back of the malipiecs,

Lo oron the front If space permits.

or [0 e

B. Fiece:ved ( Pnnted me} C. Dats of Delw ry

. fo-~28~

'; 1 Arhcie Addressed tor o
Scoﬂ Atthowe
Scott C. Atthowe Trust
3924 Market St,
- Qakland, CA 94608

004t

D. Is defivery address different from item 17 [ Yes
if YES, enter delivery address befow; [ No

aSepvice Type
Certified Mail . - (3 Express Maii-
| Registered 1 Retumn Rece:pt for Merchandlse
O Insured Mail - :: EYC.0.D. _ ‘
4. Restricted Dellvery? (Extra Fee) CYes

2. Amcle Nurnber- -

5gpq 2820 0001 4359 &095

(Transfor from seivice; ¥hehel)

PS Form 3811, February 2004

Domestic Return Receipt " -

$02585:02-M-1540




