
W Complete items 1,2, and 3. Also complete 

W Print your name and address on the reverse 

M Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

1. Article Addressed to: Os0476 

3. Service Type 
XCertified Mail Express Mail 

Registered 
Insured Mail 0 C.O.D. 

17 Return Receipt for Merchandise 

Matrix Business Technologies 
Mr. Scott Klopack 
7 17 1 Forest Lane, Suite 700 
Dallas TX 75230-2306 

I A. Signature . , 
Agent 
Addressee 

I 4. Restricted Delivery? (.Extra Fee) Yes 

7 0 0 ~  27611 0003 8777 8932 2. Article Number 
flimnsfer fmm servlce label 

PS Form 381 1, February 2004 Domestlc Return Receipt 10259542-M-1540 


