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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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,
or on the front if space permits.

|. Article Addressed to:

PHILLIPS CROSS

11410 Issac Newton Sq North
Suite 220

Reston, VA 20190

A. Signature

B,Agent
W [0 Addresset
B. Hecelved by ( Printed Na C. Date of Delivery
Teela Warmley V)2 ] 17

D. Is delivery differenttfom item 17 I Yes

If YES, enter fﬁraEeD O No
NOV 0 7 2017

3. Service T)'aﬂ‘ " Commjss,'or
O Certified Mail  [J Express Mall
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

!. Article }
(Transfe,

7016 1370 0001 38kk 7024

E-71 Sup |lds

'S Form 3811. Februarv 2004

Domestic Return Receipt
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