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I Complete itemS 1, 2, and 3. AlsO complete

item 4 if Restricted Delivery IS desired.
I Print your name and address on the reveree

X QAddresses

so that we can return the card to you.

• Mach this card to the back of the mailpiece,
ecbted N a) c ate0ive

or on the front if space permits.

/
D. Is deIeW address derent m em 1? Yes

cbeMdreto6l If YES, enter delivelY address below: C No

PCB 2010-065
James E. Mitchell

Mall

Brown, Udell, Pomerafltz &

Deirahim. Ltd.

430 Park Avenue Iied Mail

Suite 3A
Register0 CRetum Receipt

C Insured Mall C C.O.D.

2MicIe Number

0


