UniteD Stares PosTaL SERVICE

—

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY : et

. M Complete ftems 1, 2, and 3. Also compiste
item 4 if Flestrlcted Dellvery is desired.
: W Print your name and address on the reverse
so that we can return the card to you.

N | Agent
P Addressea

T, Received by { Prifved Neme, c. five
W Aftach this card to the back of the mailplace, sived by { ) { ¥,§/??’ i
2t i

I
i or on the front If space permits.
i

D. Is delivery address differant from tem 17 [ Yes

. 1. Article Addressed to: If YES, enter delivery address below: O Ne

George C & Kay Hill

J Gordon Linden Trust
[ 150 La Salle Avenue ER——
! Piedmont, CA 94610-1233 Certified Mall LI Express Maﬂ

: [ Registered O Retumn Fleéelpt for Merchandise
i 3 Insured Mall £ ¢.o.p.

| 4, Restricted Dalivery? (Extra Fee) 0 Yes ‘
1 2. Article Number :
f
|

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




