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CLERK 

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. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: I 
DAIS 02wS'l-11; 0 2.<ii'31-lf ; 02-<f 13 -II: 
032.~8-11 

MEGHAN RUWET 

.,.....,!A'<IJiftiU Mall Mail 

THE COMMPLIANCE GROUP 
1420 SPRING HILL RD STE 40 I 
MCLEAN VA 22102 Registered 0 Return Recelpt for Merchandise 

Insured Mall 0 C.O.D. 
4. Restr1cted Delivery? (EXtra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7011 3500 0001 5979 4424 
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