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| Complete ftems 1, 2, and 3. Also com
" Htern 4 i Restricted Delivery is desired,

COMPLETE THIS S50

® Print your name and address on the reverse
80 that we can retum the card to you.

" B Attach this card to the

back of the mailpiecs,

or on the front if space permits.
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1. Article Addressed to:

*01-89

Albert H. Kramer
Joe! Kleinmann
Dickstein, Shapri
2101 L Street, N.
Washington, DC

TooR.

o, Morin, Oshinsky
W,
20037-1526

3. Service Type

Al Certified Mall {3 Express Mail

D Registersd [ Return Receipt for Merchandise
O Insured Mail OO C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
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PS Form 3811, July 1999
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-+ Domestic Return Recsipt

102595-00-M-0952

l U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mapl Oy, No Insarance Coverage Provided)
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