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Date: 09/24/2001

Fax Transmission To: Postal Customer
Fax Number: 914-428-4994 r

PR s

Dear Postal Customer:

The following is in response to your 09/24/2001 request for delivery information on

your Express Mail item number ET495066399US. The delivery record shows that this item
was delivered on 09/21/2001 at 12:34 PM in NEW YORK, NY 10005 to J WILLIAMS. The
scanned image of the recipient information is provided below.

Signature of Recipient:
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Thank you for selecting the Postal Service for your mailing needs. If you require
additional assistance, please contact your local Post Office or postal representative.

Sincerely,

United States Postal Service



