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SENDER: COMPLETE THI$ SECTION 

I • Complete items 1, 2, an<! 3, Also1~plete 
item 4 if Restricted Defivery rs desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailplece, 
or on the front If space pem'llts. 

1. Miele Addressed to: 

Docket20170234-TX 
ON 09425-2017 

Lance J.M. Steinhart, P.C. 
c/o TIME CLOCK SOLUTIONS, LLC , 
1725 Windeard Concourse, Suite 150 
Alpharetta, GA 30005 

A. Signature 

X 

B. Recelved by 

D. Is dellvety address different from Item 1? 

If YES, enter delively address below: 0 No 

3. Service Type 
cYCertffied Mall 
OReglstered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Miele Number 

(T"ransfer from setV/ce label) 7015 0640 0001 2706 4483 

PS Form 3811, February 2004 Domestic Return Receipt 102595.02·M·1540 : 
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