SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

ORIGINAL

COMPLE"'E THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

B Print your name and address on the reverse
so that we ¢an return the card to you.

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

C. Sig use .
R

s ‘Addressee |

1. Article Addressed to:

0A057C

G2, Inc. .
80-02 Kew Gardens Road, Suite 5000

<ew Gardens NY 11415-3600

|

D. Is delivery address differentdrom fefn 17 I ¥s
If YES, enter delivery addf sS belo\Vé,n, O No

N
:ﬂ\ % ‘
o ;
- 5/

- a =
i -

“

s
Certified Mail

O Registered 1 Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

[3 Express Mail

O Yes

2. Article Number 7a00 OGo0 O020 Y44 4437

(Transfer from service label)

PS Form 3811, March 2001

fsC-02-

Domestic Return Receipt

102595-01-M-1424

(o1& PAA TUC

DOCUMENT NO.

70 S502-&




