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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.
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Kristopher Twomey
Law Office of Kristopher E. Twoney, P. C.
1725 I Street NW Suite 300

Washington. D.C. 20006
Cert. No. 7020 1810 0000 0894 2141
Case No. PU-21-168
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□ Priority Mail Express®
□ Registered Mall™
□ Registered Mail Restricts
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□ Signature Confirmation

Restricted Delivery
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