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1. Article Addressed to: 
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D Addressee 
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B. Received by (.Printed Nams) C. Date of Del ivery 

1 . Art ic le Addressed to: 
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1. Article Addressed to: 

BLACK DAHLIA LLC 
C/O PETER R CLUTE 
4300 S DAHLIA ST 
CHERRY HILLS VILLAGE, CO 80113-6101 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? O Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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