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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: 
Docket 20170001-EJ; 20200001-EI 
DNs OSO_I0-2017, 05159-2017, 03413-2020. 

- ~ ... ~, ........... ,. 
\..,T..,"'. ' .. ;::::, ~,. 

~ ~-;:"V 
'-"' .... - \ \ 
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