
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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: I 2- 0 3 2-'-\ :r)l 
D N oz 3lis-l z... 

LANCE J M STEINHA(T ESQUIRE 
t 

LANCE J M STEINHAR1 P C  
STE 150 

1720 WINDWARD CONCOURSE 
ALPHARETTA GA 30005 

liECFIVED--FPSC 

13 APR 25 AH 8: lt4 

COt1MJSSION 
CLE K 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 
�Certified Mail 0 Express Mall 

D Reglstenld D Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(rransfer from service label} 
7006 2760 0003 8796 9213 

PS Form 3811 , February 2004 Oomestlc Return Receipt 1�-M-1541. 

02\6\ APR 25 � 

FPSC ·COM .ISSlO CLERK 


