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TION ON DELIVERY

. m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Dellvery is desired. X

‘ wmﬂmmmmmtﬁwu .B'.R {ved by (Printed N. . Datt Dalii
I oh thls canttothe “of the mallplecs, ecelved by (Pnn ed Name) C. Date of Delivery
or on the front if space permlts

e et - 1 s delivery address different from item 1?2 £ Yes
| 1, Articie Accressediio: If YES, enter delivery address below: ~ [J No

Alexander H. Walker 111
Hidden Splendor Resources, Inc.
57 West 200 South, Suite 400

g . 3. Service Typ
Salt Lake Clty’ Utah 841 01 I'_'(ISCer:ifiedeMall0 3 Priority Mall Express™

O Registered [ Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery .

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number ?UELE 345“ UDDE ‘:155:] E?Uu

(Transfer from service label)
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