@ Complets items 1,'2; and 3. Also complete "

" item 4 if Restricted Delivery Is desired. -~/

“"@ Print your name and address on the yeverse. .
so that we can return the card to you: -~ SRR

@ Attach this card to the back of the mailpiece, -
or on the front If space permits. . :

C-Bhate of Delivery

1, Articls Addressed to:

EAST WEST 2ANK
9300 FLAIR DRIVE, FLOOR S
EL MONTE, CA 91731-2802

003189

miten 17 0 Yes
ONo- .

1 3; Serylce Type ST
. _%C‘eftiﬁed Mail - _‘G"E'xpres's Mail .
- Registered ' .~ [1 Retum Receipt for Merchandise

© 1 & Insured Mail -~ T C.0.D.

4. Réstricted Delivery? (Extra Fee)

1 Yes

2. Ariclo Number . -0
(Transfor from service label) -

50n9 2820 0001 4359 Lu4EE

. PS Form 3811, February 2004

Domestic Return Receipt

Postage | §

Coriified Fog

Beiurn Aesipd Fag
{Endorsemeny Requined)

Restricied Delivery Fee
{Endorsemant Roquired)

ol " AST WEST BANK
ST 9300 FLAIR DRIVE, FLOOR 5

0049 2820 000k 4359 khee

e EL MONTE, CA 91731-2802
e PO

102595-02-M-1540




