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item 4 if Restricted Delivery is desired.
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W Attach this card to the back of the mallpiece,
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1. Article Addressedto: 10/7/10 B.M.
AS 2009-003

Elizabeth S. Harvey
Swanson, Martin & Bell
One IBM Plaza
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2, Article Number |
(Transfer from service label) 7009 0960 0000 5942 3587
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