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Speedy Gonzalez, Inc.

P. 0. Box 359

Naperville, IL 60566
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□ Express Mall
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□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Trans**torn sen** label) 7008 1830 0003 9908 8567

PS Form 3811, February 2004 Domestic Return Receipt 102595-Oa-M-IWO
" l


