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| Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mailpiece,

__oron the front if space permits.

Agent

W Addressee

l/ﬁ ﬁg\v&d (PYSed Name) A,?a of Dellvery
oo Kne;z Jaove / .
D/ Is delivery address different from ftem 17 L1 Yes .

If YES, enter delivery address below: [ No

PhoneHost Communications, LLC
Legal Department

1600 Genessee, Suite 832
Kansas City, MO 64102

B e e T 3. Service Type D Priority Mail Express®
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O Adult Sigmg Restricted Delivery O tered Mall Restricted
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B Collect on 2
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