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SENDER: COMPLETE THIS SECTION
'm Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
. so that we can return the card to you.
m Attach this card to the back of the mailpiece,

See Reverse for Instructions
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1. Article Addressed to:

Frank L. Perry, in his Official Capacity
Secretary of the
North Carolina Department of Public Sa
4201 Mail Service Center
Raleigh, NC 27699-4201

as

fety |

FEB 2 0 2015

4. Restricted Deflvefy? (Extra ee) D. Yes
b 7011 110 0000 4384 0308 |
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