March 11, 1991

Mrs. Helen Barsamian
1208 Marqguette Avenue
South Milwaukee, Wisconsin 93172

Dear Mrs. Barsamian:

On my return from South Milwaukee, 1 found your letter, the
photographs and the slides on my desk. 1 appreciate your kind-
ness four sending me these mementos and regret for the trouble you
went through to trace them through the Postal Office.

May the Lurd bless you and your loved ones with His love
and wisdom, always.

With prayers,

Bishop Khajag Barsamian
Primate
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The & ader of the article described below has made an inquiry regarding delivery of the item. The article was not located at the mailing
office. Therefore, we are contacting you to determine if the article has been delivered. Please indicate below if the article has been
received. Return the form in the enclosed PREADDRESSED ENVELOPE WHICH REQHIRES NOPOSTAGE. Your response will
assist the Postal Service in providing improved service. PLEASE RETURN BOTH PARTS I AND II-A.

THANK YOU
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Received (Date if known)
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[ Not Received
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Part I-A

U.S. Postal Service

MaAIL LOSS/RIFLING REPORT
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SEND TO REGIONAL CHIEF INSPECTOR
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