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1. Article Addressed to:

Carl Friedholm

ProfitLab, Inc. .

80 International Drl\(()e
Building 5, Suite 40
Greenville, SC 29615-6943
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nCerﬁﬁed Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 3410 0OOO2 4113 1024
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