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

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

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

1. ArticleAddressedto: 12/7/17 B.M.

PCB 2018—016
Preston C. Morternore
Pepper Hamilton LLP
4000 Town Center
Suite 1800
Southfield, MI 48075—1505

A. Signature

x4ULLLLLLt_ DAddressee

B. Received by (Printed Name) C Date of Delivery
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Is delivery address different from item 1? Li Yes

If YES, enter delivery address below: /JPi No-%
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3.Service Type ‘. -

—

CMail® D Priority Mail Express
Return Receipt for Merchandise

n insured Mail D Collect on Delivery

SENDER COMPLETE THiS SECTION
1_COMPLETE

THIS SECTION ON DELIVERY

STAT
Pollutif

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number

(Transferfrom service Iabe9 701 4 05 1 0 000 1 5 48 1 25 60

PS Form 381 1 , July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

. Complete items 1 , 2, and 3. Also complete A Signature

item 4 if Restricted Delivery is desired. x ‘

D Agent

a Print your name and address on the reverse D Addressee

so that we can return the card to you. B. Received b” (Printer! Name) C. Date of Delivery
a Attach this card to the back of the mailpiece,

-or on the front if space permits. ‘&“

D. Is delivery address different from item 1? D Yes
1 . Article Addressed to: 1 2 I 7 1 1 7 B . M . iøevery addressbélow: . D No

PCB 2018—016 Ri Cttvii.’ ; —,

Greg Narsh ( -‘5QFFlCE 1 ) )
Pepper Hamilton LLP rr o ‘ n; ‘ ,

4000 Town Center L L9 ,

Suite 1800 3. Servicelype

Southfield, MI 43075—1505 ST/ D PriorityMailExpress

P0UL j Return Receipt for Merchandise
Insured Mail C Collect on Delivery

.
4. Restricted Delivery? (Extra Fee) Q Yes

.2. Article Number

(Transferfrom service !abe 7 0 1 4 05 1 0 000 1 5 48 1 2553

PS Form 3811, July2013 Domestic Return Receipt


