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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery 1s desired.
B Print your name and address on the reverse
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COMPLETE THIS SECTION ON DELIVERY

A. Recewved by (Please Pnnt Clear! B. Date of Delivery

Evaciclen

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signature o~
X Q0,39 TrL e

Direct One of California, Inc.
Anthony C. Brown

1820 tast First Street, Suite 440
Santa Ana CA 92705-4026

N lg deliverv address drfferent from item 1? [ Yes
wddress below: [ No

L1 Insured Mail U Cio.

4. Restncted Delivery? Extra\CoaN_  ~LV/ds/

2 Article Number (Copy from service labef)

7000 ©0LO0 003 <I/44 <7083

PS Form 3811, July 1999

Domestic Retumn Receipt

1025956-99-M-1789
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