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u.s.Postal Service 
CERTIFIED MAIL RECEIPT
 
(Domestic Mail Only; No Insurance Coverage Provided) 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement 

Total & 

ITo LLC 
I Ro\al ton 

or PO Bo" No. 
II-0760-DIS/JAMJ(mt)ComJ.OnJ. 

PS Form 3800. Augusl 2006 lor h,slI 

'I 



SENDER: COMPLETE THIS SECTION 

•	 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. 

•	 Attach this card to the b~~ 9.f.!he mallP16aiD 
or on the front if space ptiMfilMA " ., "eE DEP 

1. Article Addressed to: 

UG 16 201 

legal DivIsion 
MeUIC<J1 Mulu<JI Scr\'iccs. LLC
 
I 7RiJ() R()\"~tlton Roau
 
SllOngs\ille. OH 4-1l 36-5149 
ll-0760-DIS/JAM/(mt)Cond.Ord. 

o Addressee 

If YES, enter delivery address below: 

0 Yes

A No 

•• 
" •• ~I~ •• 

C. Date of Delivery 

I Lt..'~ B i \ -I I 
. s delivery address different from item 1? 

COMPLETE THIS SECTION ON DELIVERY 

;)d' Agent 

3. S9rvice l'y'pe 

~rtlfied Mall 0 EJqjrilS;3'Mali 
o Registered o"Aeturn Receipt for Merchandise 

o Insured Mall 0.0.0.0. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2.	 Article Number 7008 1830 0003 9411 7996
(Transfer from servIce label) 

PS Form 3811 , February 2004 Domestic Return Receipt	 102595-(J2·M·1540 

------ --~ -- -- -- -- --- 


