
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
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. 

asn~\X­
\"t-\\ ,\jS-.2_0\ 
Eckert Seamans 
James C. Falvey ·'TYPe 

C"J 
c: 

(")3: 
r-~ 
;"'!"]-
;;.;Ui 
~~ 

0 
?~ 

ONo 

lfilld MaD 0 Express Mall 
Strome Network, LLC !stared o Return Receipt tor MerchandiSe 

1 71 7 Pennsylvania Avenue, f'N\/, 1 21h Floor :.::red:...:Mail~· --=o::....::.:c·.:::.:o·.:::.:o. _____ _ 

Washington, DC 20006 ted Delively? (Extra FeeJ o Yes 

'-· AltiCie Nl ' 
~mmN 7015 1520 0002 5520 3376 

PS Fonm 3811 , February 2004 Domestic Return Rece1pt 10259!>-02-M-1540 

~ :L = 
--' n· 
'/) 

,........ 
.... -

rrt I I -v < I 
CJ1 rn 

r-o ......... 
;1:1» 
~ _;r 

w \. 
() 

0 c 
c:..n 




