SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
- item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
s0 that we cangeturn the card to you.

| W Attach this card to the back of the mailpiece, X 7‘(/'_@

or on the front if space permits.

T
,//{\
Agent
Addressee
" P D. Isdalweryaddressdiﬂeremfmm ftern 17 O Yes
!O 4-0OR I YES, enter delivery address below:  [J No

1. Article Addressed io:

- OC- eplw | Az
Desgetloes e ond

meﬁs ice
= o Bl 3 er > IS:ler(\:’ertif.irsy:e Mail [ Express Mail

") O Registered 1 Return Receipt for Metchandase
m@cu, p(?_ 35'74(/ O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

Article Number 3 'Ef from service label)

TRD A 3TE0

m 3811 uly 1999 Domestic Return Receipt 102595-00-M-0952

DOCKET No. . (003

,Sifi’g?
CERTIFIED |red =12

MIMEOGRAPH NG,

M AL/ ReCEVER 2 NSPECTED
RETURN RECEIPT [Riguﬁﬁ}ED

NAME:Ne<got (Oesd A Rwchiees _ o
C2pokichont FCC - MAICRSOM
Po Box ST T T

Tacsond, AZ 3STHC

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

3
m
r\_
m
— i IO' -GR
r~ Postage | § e ™, ‘He_)l
r~- P 3'{5 :
O Caertified Fee _Z . .
Postrmark

m Return Receipt Fee 16 - Haere
g (Endorsement Reqguired) ~ e
phs A TR
= Restricted Delivery Fee -

(Endorsement Required)
S rmroseares (g AT 402
fomi. | otal Postage & Fees { NTZ,
1 : Q0 2e5
3 | Neme {P{ease Print C.'eariy} {ro be completed by mailer} j
o chees (e pokshoe
=t 8 Apt Nc or PO Box No
=] Efz‘f».ﬁqu .........................................................
r~ Cfty Stare ZiP+4 ) )

See Revarse for Instructions



