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® Complete items 1, 2, and 8.
® Print your name and address on the reverse
so that we can retumn the card to you.

| 8 Attach this card to the back of the mailpiece,
" oron the front if space permits.
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X 1 Addressee
B. Received by (Prinfed Namsg) C. Date of Delivery

© 1. Article Addressed to:

NM%\ A X 2y
MMl o S Zze

8590 9402 5674 9346 5777 11

§.< \«\‘\ \Q \N,Qn\ \w., L

D. Is delivery address different from ftem 1?7 L Yes
If YES, enter delivery address below: fa]

3. Service Type ] Priority Mall Express®

= -

it T —. fmm eabrend) .

70319 mmmm.uu_uu, 7548 9k29

Gertified Mall Restricted Delivery [ Return Recelpt for
O Collect on Deflvery ctod o Mm_d:m:a_mw% o™
O Cellect on Del Restri Delivery grature rrat]
gt on Dollvery 1 Slgnature Confimation |
Restricted Dellvery Restricted Defivery

lllll | 1

. PS Form 3811, July 2015 PSN 7530-02:000-8053

Domestic Return Receipt ¢ w
+



