B Complete-items1, 2, and 3 A]so complete
: item 4 if Hestncted Delivery is desired.
B Print your name and address on the reverse
so that we can retum the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space penmits.

A. Sigrature

X L

] Agent
[ Addressee

B. Recewe?’f?f}fnted Na

1. Article Addressed to:

Sixteen F.ifty Sixtyfifth St. Assoc.
(c/o: Rich Robbins)

D. Is defivery address different from item 12 D Yes

1120 Nye St.
San Rafael, CA 94901

if YES, enter delivery address below: L1 No
32, Senyice Type
/%:ﬂiﬁed Mal T Express Mail
egistered 3 Return Receipt for Merchandise
1 insured Mail [ G.O.D.
4. Restricted Delivery? (Exira Fee) ] Yes

2. Artlcle Number

7009 2820 0001 4359 k170

000441

(Transter from service fabel}

PS Farm 3811, February 2004

Domestic Retum Receipt * -

102595-02-M-154¢

{Endorsemeont Requlmed)

Postage | B
Ceriified Fag
Fatum Receipt Feg Fosimaric
Herg

Rasiricied Delivery Fog
{Endorsemeant Reauired)

Tota) Postans & Fees | B

(c/o: Rich Robbins)
11120 Nye St.

7009 2820 000L 4359 LLiv70O

| San Rafael, CA 94901

Sixteen Fifty Sixtyfifth St. Assoc.




