SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Aiso complete

FILED
JUL 15 2004

RRY W. PROPES, CLERK
LA CHARLESTON, SC

LIAN© 3109 233748

COMPLETE THIS SECTION Oy DELIVERY

item 4 if Restricted Delivery is desired., \./ | A
W Print your name and address on the reverse Py O Addressee
so0 that we can return the card to you. ) - ' -
& Attach this card to the back of the mailpisce, B )(i’? by P‘ZM Name} ¢ DW of Pelive
or on the front if space permits. y y /
. D. Is deiivery addvess different from fterm 13 s
. Article Addressed to: If YES, enter delivery address below: @ [1'No
hadvee €7 Hanpr
U S N Cotumanpe R
CeNsoLp BTED NAVALT BR1G] 3. gervice Type
_ Certifiad Mail Express Mail
| ¥ o FRE.NBD D Registered Return Receipt for Merchandise
CHARIESTON SU oy O Insured Mail_ 0 C.0.D.,
4. Restricted Delivery? (Extra Foeg) [ Yes
2. Article Number
(Tanster from servics fabef) *004% D?50 OQO3 2773 7789
PS Forri? 311, August 200111111114, I!Iaodéws;ﬁ&uhhoémh ln”s!nf;]mi:}:f 102595-02-4-154(




