—"‘SENDER COMPLETE THIS SECTJON .

] Complete items 1, 2, and 3.

B Print your name and address on the reverse X V 21 >
so that we can return the card to you. _ DI Addressee
B Attach this card to the back of the mailpiece, B. H&e“?’/ﬁ inted Name)\y | C- Date of Delivery |

or on the front if space permits. (9"‘1 Bt 9 '
1. Article Addressed to: D. Is delivery address different from item 1? 0O Yes !

v~

.,‘%fw([ﬂa T

nkot Chw
EEQ ,() /aw 250
J i $220c—

If YES, enter delivery address below: B No

HII\I)I\ Il !lllllll\illl NN

9590 9402 2799 7069 1570 6

A Arirla Number (Transfer from service label)

7017 L450 0000 ?5k9 bLOLS

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™

%Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

[ Certified Mail Restricted Delivery [ Return Receipt for

[1 Collect on Delivery Merchandise

[ Gollect on Delivery Restricted Delivery [ Signature Gonfirmation™

[ Signature Confii rmation
Restricted Delivery

O Insured Mail
§j| Restricted Delivery

"PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |



