
NDER: 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 mailpiece,
or on the front if space permits.

Article Addressed to:

Jo^ Kuykendali Vice President
JS^-

Walker Drive, Suite 200
^nbelt, Maryland 20770

No. 7015 0920 0001 6791 8671
15-615 & PU-15-616

DDST SD71 MSS3

Article Number (Transfer from service iabei)

Cert. No. 7015 0920 0001 6791
•m.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

• Agent
• Address

B. Received by (Printed Name)

Cjp\{eey\ G^oit^
C. Date of Deiiv

D. Is delivery address different from item 1? • Yes
If YES, enter delivery address below: • No

3. Service Type
M Adult Signature
• Adult Signature Restricted Delivery
JS Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered MaiP"
• Registered Mail Restri

Delivery
• Returri Qpceipt for

Merchandise

• Signature Confirmatioi
• Signature Confirmatioi

Restricted Delivery
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Sender; Please print your name, address, and ZIP+4® in this box*

N. D. Public Service Commission
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