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SENDER:
mComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish 1o receive the
following services (for an

= Pyint your name and address on the reverse of this form so that we can return this | gyira fee):

card to you. ) .

wArtach this form to the front of the mallpiecs, or on the back if space does not 1. ] Addresses's Address
permil.

»\Write ‘Asturn Receipt Requested” on the mailpiece below the article number. 2. ] Rastricted Delivgry

wThe Return Receipt will show to whom the article was delivered and the date

deliverad.

Consult postmaster for fes.

3. Article Addressed to: P
MR. BILL OWENS o

OWENS FINANCIAL GROUP #0115
2221 OLYMPIC BLVD. L
WALNUT CREEK, CA 94595

4a. Arlicle Number
P 112 479 043

4b. Service Type

O Registered fd Certified
T Express Mail O Insured
B Retum Receipt for Merchandise [1 COD

7. Date of Deliéery//; é} /?7

5. Received By: (Print Name)

Pal 2
6. Si ; ddre.?ée %r 2;&2);

8. Addressee’sAddress (Only if requested
and foe is paid)

FS Forf 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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