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

I Print yow.hame and address on the reverse 
so that we can return the card to you. 

H Attach this card to the back of the mailpiece, 
or on the front if space permits. 

o\o-of-fqq- QPIA-T$ 

~~ 1 1. Article Adgressed to: os04 5 I 

Registered 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Return Receipt for Merchandise 

0 Yes 

1 

Tnqr 
Y i  pes E n t e r p r i  se Serv ices  , Inc. 
Ms'. Kaen  Sample 
114 Sansome S t r e e t ,  i l t h  F l o o r  
San Francis0 CA 94104-3822 

PSC- 

A. Received by (Please Print Clearlv) I B. Datdof Ddvew 

0 Addressee 

If Y&, enter delivery address below: 0 No 

3. Service Type 


