item 4 if Restricted Delivery is desired.

; '8 Print your name and address on the reverse: -

so that we can return the card to you:

"“m Attach this card to the back of the mailpiece, .

or on the front if space permits.

B Corplete ifems 1, 2, and 3. Also complete _A Slgnaiufe

O Agent
J Addressee

.
[}

— ]

BW Nan'iej

C._ Date of Delivery :

1. Articls Addressed to: -

Lt

EMBLLLC &
. HEMMAT - -

EDWARD K. & ROSHANNE H.

TRYST ET AL
2430 SAN PABLO AVE

' OAKLAND CA946 _ R
T

I' g

‘ ""*‘|'|||||||..n".|.t.|.1|||||1.|1.,..|..1|.u”[::- '-

O 18 defivefyaddress different from itern 1’? El Yes

. [ YES, enter delivery address below: Ll Mo

Service Type
Certified Mait- . T Express Mail
[ Registered ~~ 3 Retum Receipt for Merchandise

" O Insured Mait . 0 C.O.D.

4. Restricted Dellveiy? (Extra Fee) : . O Yes

P 2 Ar’ncle Number _
‘ (Transfer_from semi¢é label)

2009 aaan_ﬂnﬁimégéé”EESS

! “PS Form 3811, February 2004

B

: Domestic Return Receipt "1+ -+

102595-02-M-1540

009 £620 000% 4359 hass

Carified Fea

Feturn Feceipt Fee
{Endorseresnt Raquirad)

Restricted Defivery Fes
{Endorsament Raguirad)
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EMBLLLC &
EDWARD K. & ROSHANNE H. HEMMAT
TRUST ETAL.

2420 SAN PABLO AVE S

OAKLAND, CA 94612 :
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