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\ • Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery Is desired.

• Print your name and addl1lSS on the raverse
so that we can return the card to you.

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

* 00-156
John McVeigh
12101 Blue Paper Trail
Columbia. MD 21044-2787
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3. S8rvice Type

)Q..Certified Mail .0 Express Mail;.
o Registered C Return Receiptfor~lse
CJ InBLnd Mail CJ C.O.D~ ~I:..~ , t

4. Restricted Delivery? (Extra Fee) 0 Ves
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C. R. R. NO.

REQUESTED

FCC Form 55 May 1990

DOC K E T NO. ;.ctJ::-..k::iR... /

CERTIFIED

MAIL
RETURN RECEIPT

NAME~() LLc.V~
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Cdurm~(.} I Uh QJD-t4·'ZJK1

By _

=orm 3811. July 1999 Domestic Return Receipt

Article Number (CopY. from S8fV1ce~Lq0?21 ()%9 fd
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