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‘SENDER: COMPLETE THIS SECTION -

B 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,
or on the front |f space permits.
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KP KAUFFMAN COMPANY INC
Attn: SUSANA LARA-MESA
1675 Broadway, Ste 2800
Denver, CO 80202
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2. Article Number (Transfer from service label)
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O Certified Mail Restricted Delivery [ Return Receipt for

O Collect on Delivery Merchandise
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