
0Pp;K^lAL COFP]'United S First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

Sender: Please print your name, address, and ZIP+4 in this box •

«WLaCJH.NC P I L E D

NOV 0 7 2017
Clerk's Office

^.0. Utilities Convnissiai



ENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery is desired.
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 malpiece,
or on the front if space permits.

Article Addressed to:

PHILLIPS CROSS

11410 Issac Newton Sq North
Suite 220

Reston, VA 20190

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B.j^eceived by(PrintedWai

D. Is delivery adc

If YES, enter 1

Sy^ent
n Addressee

C. Date of Delivery

u l-t-l n
mitemi? • Yw

leiBw • No

NOV 072017

3. Service

• Certified Mail

• Registered
• Insured Mail

iOr

• Express Mall
• Return Receipt for Merchandise
• C.O.D.

4. Restricted Delivery? fExtra Fee) • Yes

!. Article f

fTransfe.
701L 1370 0001 3abL K-n suhiWi

\n\P.\ \ in 102S95-02-M-154'S Form 3811. February 2004 Domestic Return Receiot


