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® Complete items 1, 2, and 3. Also complete
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COMPLETE THIS SECTION ON DELIVERY

A. Sigrature
itern 4 if Restricted Delivery is desired. T‘ :P _ / O Agent
H Print your name and address on the reverse = -—ﬁ_ l,{m, 2] ¢ £ O Addressee
so that we can return the card to you. B. Received by Srinte Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ) o " ﬁt
or on the front if space permits. tdnng ‘j‘ i AZA 'Ilj
- = D. Is delivery address different 3 Yes
1. Article Addressed to:] 2001\ ~WS ;030 qo-1y if YES, enter delivery address below: I No
KENNETH L FRIEDMAN ESQUIRE
KARNO SCHWARTZ & FRIEDMAN
16255 VENTURA BLVD STE 1200 | g0 - o e
ENCINO CA 91436 O Registered [ Retum Recelpt for Merchandise
O Insured Mall O c.o.p.
4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transter from servic label) 7009 3410 0002 4113 1277
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