SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

so that we can return the card to you.

4
i

COMPLETE THIS SECTION ON DELI VEF?Y

O Agent {

MW\?{\WQ/@ 4 [ Addressee

B Print your name and address on the reverse /<

B Attach this card to the back of the mallplece,

iﬂe/cgfwed by (Printed Nah)
or on the front if space permits. |

1298

m:mw ’?%,./7{77,‘/
(I 52 Al 792 (astal
Mewrnee £l I S5

D. Is delivery address different from item 17 Vés ' 1 1
If YES,,enter delivery address below:

3. Service Type
L0 R SRR e
O dul_t Slgnat_ure Restricted Delivery
9590 9402 3238 7196 5932 55 B Gartiiod hll Reshicted Dellvery
O Collect on Delivery

™
2. Article Numher (Transfer from service label) 3 Golleot on Delivery Restrictad Delivery S g.ig:::ﬂ;: 832?%?22

?EIL&EE“!DE]D_D B504 21kL

Hestr:cted Dehvery

O Priority Mail Express® ?

[ Registered Mail™ !

[ Registered Mail Hesmmed !
Delivery

[ Return Recelpt for
Merchandise

Restricted Delivery

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

Domestic Return Recelpt



