
Complete E m s  1, 2, ‘and 3 Also complete 
item 4 if Restricted Ddvery IS desired. 

H Print your name and d d r e s s  on the reverse 
so that we can return the card to you. 

I Attach this card to the ba 
or on the front if space 

A. Received by (Pkase Pnnf Clearry) 8. Date of Deiilvery 

~~ 

C. Signature 
[7 Agent 

Addressee 
D. Is delivery address different from item l ?  0 Yes 

If YES, enter delivery address below: 0 No 

X 

“T. ‘. .: ;.#;.,/,I :’=) Ms. Victoria T. A g u i l a r  
1700 L i n c o l n  Street ,  S u i t p  192c‘ ’{ 
Denver CO 80203-4519 

I 0 tnsured Mail 0 C.O.D. 

0 Yes I 4. Restricted Delivery? (Extra Fee) 

2. Article Number 
Vransfer from service label) i r I I I I I 11-1 1 


