S, Postal Service m
ll.:‘.‘,EFiTIFIED MAIL:w HECEIPT

.' ,' : 5.
' g )
Do'"eSHC 1“8' ci" 0 Insur ance overa e ! lov'dEd

Certified Fee

Retum Receipt Fee
(Endorsemem Required)

icted Delivery Fee
(Sr?génrsemem Required)

Total!

Soon |. Kwon and Hwa S. Kwon
"""" 600 Mountain Bivd. 1
R |2P2  Ogkland, CA 94611-182

gna 2820 pool 4359 73

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete T i Auplgnature
item 4 if Restricted Delivery is desired. X 1 Agent

® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed N:

B Attach this card to the back of the mailpiece, SR A

or on the front if space permits.

C. Date, fsflivery
D. Is delivery address different from item 1?/ S
1. Article Addressed to: it l ey ¥

If YES, enter delivery address below:

I Registered
1 Insured Mail

No
Soon |. Kwon and Hwa S. Kwon — =
600 Mounta‘i{éﬂv’]dém i 3 Priority Mail Express™
Qakland, CA S -

E1 Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)
2. Article Number
(Transfer from service label)

O Yes
7009 &620 000L 4359 7399




