
* 01-99
Charles Naftalin
Holland & Knight
2099 Pennsylvania Avenue, N.W.
Suite 100
Washington, DC 20037

3. 5ervice Type
~l1ied Mail 0 Express Mail
o Registered 0 Return Receipt tor Merchandise
o Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

. PS Form 3811. July 1999 Domestic Return Receipt 102595.()()..t.!·0952
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mall Only, No Insurance Coverage ProvIded)
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