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1. Article Addressedto:  12/6/12 B.M. /
AS 2012-003 f
Barbara J. Mathey f

Midway RACs, LLC

Enterprise Holdings \

600 Corporated Park Drive
St. Louis, MO 63105

.15 delivéry address different from item 17 J Yes

If YES, enter delivery address below: [ No
Cortified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 2366

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1640




