
Signed Certified 
Letter Card 

1727 



SENDER: - Complete items 1 and/or 2 for additional services. 
Complete items 3, 4a, and 4b. 

Pnnt your name and address on the reverse of this form so that we can return this 
card to you. 

Atlach this form to the front of the mailpiece, or on the back if space does not 
pemvt. - 

WnteRetum Receipt Requesteif on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and tbe date 

delivered. 

3. Article Addressed to: 

-069-0357A-ERP 12/ W98 
EPIAAR HOMES INC 
-TTN ROBERT AHRENS 
6OO NOB HILL ROAD 

F) 

Signature: (Addressee orAgent) 

x L1L_,- 1//7',l 
PS Form 3811, December 1994 

J95/-/ 

I also wish to receive 1110 

following services (for an 
extra foe): 

a) 0 0 Addressee's Address 
a, 0 Restrtcted Delivery o 

Consult postmaster for fee. ° 
4a. Article Numb 

Cf 7 
8 

Z51 C 

Address; 
. 

o Certified 

o Insured 

o ICOD 

,cJJI 
ested 

1o2595-97-B-o179 Domestic Return Receipt 

Date of Delivery 

1' 



uJ 

SENDER: - OS1( -ER-P 
U Complete items ditional serwces. 
UComplete items 3, 4a, and . 

card to you. 
'Attach this form to the front of the mailpiece, or on the back if space doe ot 

Pnnt your name and address on the reverse of this form so that we 

canis permit. 
WnteRetum Receipt Requestedon the rnailpiece below the article num r. 

'The Return Receipt will show to whom the article was delivered and the d te 
delivered. 

(Addrnssea,or Agent), 

LL1 G'QfO 
1, December 1994 

3. Ailicle Addressed to: 

Ov jk) . 

Ac1J- - 0< 

6. Signa 

rOl - PSForm 

4a. Article 

Se 
'S 

I also wish to receive the 
following services (for an 
extra fee): 

0 Addressee's Address 

0 Restricted Delivery 

Consult postmaster for fee. 

Certified 

Insured 

COD 

102595-97-B-0179 Domestic Return Receipt 


