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.

B Attach this card to the back of the mallpiece,
or on the front.if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Recelvad by (Please Print Clearly) | B. Date of Deyfry
TRy L, SHANNON /J

C. S|gnature '

X %M/’"’#@mssee

1. Article Addressed to:

*RM-11101 ‘
Malkan FM Associates

" P.O. Box 9757
.Lorpus Christi, TX 78469

D. Is delivery ad@e different from item 17 m/ﬂ/
It YES, enter delivery address below: N

3. %gwé Type
Certified Mall ] Express Mail
[ Ragistered O Return Receipt for Merchandise
O insured Mail Oc.op.
4. Restricted Dalivery? (Extra Fee) O Yes

/)X g 0002 £27f  835¢

PS Form 3811, Juty 1999

Domastic Return Receipt

102595-00-M-0952



