B Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i {

m/ O Agent |

! 1 [ Addresses |

B. Recsived by (Prinfed Name) C. Daje of Delivery |
e - Ofl

1. Arncle Addressed to:

D. Is delivery address different from item 1? LJ Yes
If YES, enter delivery address below: gNo

I!Illl!li 1 00

09402 2799 7069 1571 63

2. Article Number (Transfer from service labal).

7017 1450 0000 75L9 599

3. Service Type
O Adult Signature
gAdult Signature Restrictad Delivery

O Priority Mall Express®
[ Registered Mail™ {
) Reglstered Mail Restnc!ed

Certifiad Mail® Delivery
O Certified Mail Restricted Delivery O He’mm Receipt for
O Collect on Delivery Merchandise

O Signature Confirmation™ |

O Collect on Dehvery Restricted Delivery

3

O Signature Confirmation

! | Hes'hcted Delivery Restricted Delivery
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