& Complete items 1, 2, and 3. Also complete A. Signature -
itemn 4 if Restricted Delivery is desired.

X 5N - Agent

B Print your name and address on the reverse ﬂ ? s WEF o 7 AE Addressee
so that we can return the card to you. .|} B. Received by (Printed Narfiaj | G. ‘Bate of Delive

W Attach this card to the back of the mallpiece, N »y'( ¢ ey

or on the front if space permits. : i
T D. Is delivery address different from item 1? [ Yes
sesad for AUTOGAL e N If YES, enter delivery address below: 1 No
AGENT. THE PRENTICE-HALL CORPORATION SYSTEM ING.

2711 CENTERVILLE ROAD SUITE 400
WILMINGTON, DE 19808

wuivice Type

ertified Mail® [ Priority Mail Express™
1 Registered Return Recelpt for Merchar
O Insured Mall. [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) 3 Yes
2. Article Number
(Transfer from service label) ?Dll BSUD Goo3 lﬂlq 9595
; PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

sl (Domestic Mail Only; No Insurance Coverage Provided)
5 For delivery information visit our website at www.usps.coms
d "FICIALs
g Postage | $ By D
5 Ceriified Fee A)
LS Postmark

g Return Receipt Fee ~) Here
= (Endorsement Required) %;
£ Restricted Delivery Foo

(Endorsement Required)
[ |
o
L
m

AL CORPC N SYSTEM INC

el - -HALL CORPORATIO .

. AGENT: THE PRENTICE-H
g ¢ 2711 CENTERVILLE ROAD SUITE 400
gl WILMINGTON, DE 19808




