
3. 5ervice Type

~lfied Mail 0 Express Mail
o Registered 0 Return Receipt for Merchandise
o Insured Mail 0 C.O.D.

• ~ompl~te ite~s 1, 2, and 3. Also complete
• Ite.m 4 If Restncted Delivery is desired.

Pnnt your name and address on the reverse
so that we can return the card to you

• Attach this card to the back of the ~Ipjece
or on the front if space permits. '

1. Article Addressed to:

'~-1561
) B Enterprises Inc
~ , .
_244 Larson Lane
3uite 104

. )allas, TX 75229

D. Is delivery address different from item 1?
If YES, enter delivery address below:

o Agent
o Addressee
Dyes
DNo

4. Restricted Delivery? (Extra Fee) Dyes

102595-OO-M-ll952Domestic Return Receipt

2. Article Number (cop3m seNi1W

crn2 ()~
PS Form 3811, July 1999

CRDERDATED

BY_._-_.--_.~----

DOC K E T NO. ..[f)::::.1!Yo
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RETURN RECEIPT REQUESTED

NA.M~:'Bb 2nb-r~~:J;t---C . Co R. R. NO.

:22JIIf~~n-E?-)~Ol+ .... __. --

"t::;~::~.\\H::' ) Ti--. 1-3'2JZ..q
FCC Form 55 May 1990
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Certified Fee

rn Return Receipt Fee
ru (Endorsement Required) I-..L-'!...)...~.£---i

Cl Restricted Delivery Fee
Cl (Endorsement Required) l-_----:........-c.,-r-i
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