








PosllT1ark 
Hara I: 

(Domestic Mall Only: No Insurance Coverage Provided) 

Certlfiod Fee 
m 
D Return Receipt Fee 
D (Endorsement RequlrBd) 

-

U.S. Postal Service 1',1 

CERTIFIED MAIL,., RECEIPT 

D 1-------1 
Restnctlld Dellvory Fee 

D (Endorsemenr Requlrod) 

m 
I:{J Total Postage Tom Cress 
....=l 

I 0 Cress Insurancce Consultants Inc.-----, 
r:O 6101 Moon Street, NE .__._. _g ~ir.'ii6CAiit:-NO: 

Suite 1000l' or PO Box No, 

citY.'SiBiB;Zzp Albu er~ue, N 

~ .. 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete
 
Item 4 If Restricted Delivery is desired.
 

•	 Print your name and address on the reverse 
so that we can return the card to you. C. Date of Delivery

•	 A t card to the back of the mailpiece, S/~ll 
or an the front if space permits. 

D. Is delivery address different from item 1? 0 Yes 
1. Artlcle Addressed to: RECEIV:-J If YES, enter delivery address below; 0 No 

Tom Cress DP:IAHOMA INSURANCE PAk MENT 
Cress Insurancce Consultants 
6101 Moon Street. NE I ~ 1 0 2 11 
SUite 1000 ~============== 

I... I0 3, Service Type 
Albuquerque, NM 87tH I.l'igB iVISIOn Certified Mall o Express Mall

II-eLf£; I 1- ){'M1) o Registered o Return Receipt for Merchandise 

1\(1. , r	 0 Insured Mail o C,O.D, 

4. Restricted Delivery? (Extra Fee) Dyes 

2.	 Artlcle Number 
7008 1830 0003 9411 7385(7'tam;/er from service IsbeQ 

PS Form 3811 •February 2004 •Domestic Return Receipt	 102595-o2-M·1540 

I
 
j 

!
 
I
 
j 


