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1. Article Addressed to: 

Express Systems, Inc. 
11 Vanderbilt 
Irvine, CA 92618 
rlg/13-0912-DIS/Cond. Adm. Ord. 

enter detivElfY address below: 

0 Express Mall 
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0( Certlfltld Mall 

0Reglstered 
0 Insured Mall 
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2. Article Number 

(Transfer from service label) 7001 032 0 0003 99 67 5291 
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