!
i
| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
o A. Sigpature i

{ B Complete items 1, 2, and 3, \ A _ ;
| ™ Print your name and address on the reverse 0 30" X(Z/ el g
| so that we can return the card to you. - fa Mg o O Addressee
| m Attach this card to the back of the mallplece, || B Récelvsd bf (Printed Name) . TC. Date of Delivery
or on the front if space permlts N |
1. Article Addressed to; ‘ D. Is dafivery addre?s édrffelpnéf;om item 17 El Yes
If YES, enter dellvery address ba]ow. No
:PUM a& 17 7 “Jrais FL
Zop & Belesiew Pl :
{ MGl ax 5321
3. Service Type O Priority Mall Express®

I‘_'] Adult Signature 0 Reglstered Mall™
ult Slgnalure Restricted Delivery [m] Hgmetemd Mall Restricted
Gerllﬁed all® ary

9590 9402 4964 9063 4693 78 fied Mall Restricted De!ivary O Return Recelpt for

|

i

i

] 7 T T N oy A S e P R P Gllrt on Dellvery Rastrlcted Delivery 1 Slgnatiité Gonfirmation™
i

l

O Collect on Delivery Merchandise
7012 3Juk0 0000 O4BA 0434 D Rt smraton |

(over anuﬂ)

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt |
5 i}

L1 < et



