
SENDER: COMPLETE THIS SECTION 

• 	 Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• 	 Print y o ur n a mo a nd address on the ro vars 
so that we can return the card to you. 

• 	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Carl friedholm 
ProfitLab, Inc. 
80 International Drive 
Building 5, Suite 400 
Greenvi lle, SC 29615-6943 

.-rx 
2. Article Number 

12 JUN 29 AM 9: 52 

COM I'lISS ION 
CLERK 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. 	Service Type 

)ir{ Certified Mail o Express Mail 

o Registered o Return Receipt for Merchandise 

o Insured Mail o C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

7009 3410 0002 4113 1024
(Transfer from service label) 

PS Form 3811 , February 2004 Domestic Return Receipt 	 102S9S-Q2-M·1 540 . 

I • ~ ~ 1 ... " 

. 429 7 JUil29 ~ 


