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Apylication fpr Delivery of Mail Through Agent .. »
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OFFICIAL MAIL FORWARDING CHANGE OF ADDRESS ORDER

Please PRINT items 1-10 in blue or black ink. Your signature is required in item 9.

1. Change of Address f(_)r: Read Attached Ins ions)

OFFICIAL USE ONLY
Zone/Route ID No.

95 13151/1) 3

2. Is This Move

Yes, Fill in v

dividual (#5) Entire Family (#5) siness (#6) Temporary? Date Entered on Fnrm 3932

3. Start Date: .. 4. IfTEMPORARY move, print date to

MMDDYY © ) Z < O discontinue forwarding: MM DD YY 0 | ?-I 0| / I 0 | 3’

. Expiration Date
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T N e M M_DD_Y Y
Name 7 ETCO oW ] l I I |
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and MI Sc &7 T T l
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Busmess

Business "R Ay EC OB T

PRINT OLD MAILING ADDRESS BELOW: HOUSE/BUILDING NUMBER AND STREET NAME (INCLUDE ST, AVE., CT,, ETC))
7a. OLD
Maili f a c -
w027 O EMERALD
7a. OLD e a . )
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Suite L) .
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PS FORM 3575 January 2003

1801 H 5T
MODESTO CA 953541221

TRADO27 953512035 1103 26 02/04/03
: TRADECORP

PMB 250

1801 H ST

MODESTO Ca 95354122
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- Visit hitp://moversguide.usps.com to change your address online. o013




| =

UNITED STATES | ” ” j
POSTAL SERVICEs y .

N . =
o NS

NOTE: PRINT the City, State, and ZIP Code of your OLD address on the line
provided below. The person signing this form states that he or she is the person,
executor, guardian, authorized officer, or agent of the person for whom mail would
be forwarded under this order. Anyone submitting false or inaccurate information
on this form is subject to punishment by fine or imprisonment or both under
Sections 2, 1001, 1702 and 1708 of Title 18, United States Code.

PRIVACY ACT: Filing this form is voluntary, but your mail cannot be forwarded without
an order. If filed, your new permanent address will be provided to individuals and
companies who request it. This will occur only when the requester is already in
possession of your name and old mailing address. Use Form 3576 to tell
correspondents and publishers of address changes. Authorized 39 U.S.C. 404.

BUSINESS REPLY MAIL

POSTAGE WILL BE PAID BY ADDRESSEE

TO: POSTMASTER (OF OLD ADDRESS)
UNITED STATES POSTAL SERVICE )

) 755/

NO POSTAGE

NECESSARY
_IF MAILED

IN THE

UNITED STATES




CFFICIAL MAIL FORWARDING CHANGE OF ADDRESS ORDER

Please PRINT items 1-10 in blue or black ink. Your signature is required in item 9.

OFFICIAL USE ONLY
Zone/Route ID No.

1. Change of Address for: (Read Attached Instructions)
) ﬁnlire Family (#5) Business (#86)

4. If TEMPORARY move, print date to
discontinue forwarding: MM DD YY

3. Start Date:
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7b. For Puerto Rico Only: If address is in PR, print urbanization name, if appropriate.
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PRINT NEW MAILING ADDRESS BELOW: HOUSE/BUILDING NUMBER AND STREET NAME (INCLUDE ST, AVE., CT., ETC.)
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9. Print and Sign Name (see conditions on reverse)
Print S COTY  ETESo
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