
SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

• Attach this card to the back of the mailpiece,
or on the front if space pennits.

1. Article Addressed to:

:£1-99 ,
Michael J. Tflompson
Wright & Talisman
1200 G Street, N.W.
Suite 600
Washington, DC 20005

Dyes

102595-00-M-0952

2. Article Number (Copy from service label)9~noQ3 2IfeR<
PS Form 3811 , July 1999 .. Domestic Return Receipt
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CERTIFIED MAIL RECEIPT
(Domestic Mall Only; No Insurance Coverage ProVided)
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