j
SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

" ® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse O Agent
s0 that we can return the card to you. [ Addresse
W Attach this card to the back of the malipiecs, Bﬁe"’ by (Printed Name) G. P“‘}?’ %}"9‘
or on the front if space permits. @ //V\ 6

1. Article Addressed to:

Bestvg Woline, LLc
\’%Ue‘v » Crferson

vv\\mu@v 532302

A A R A A

9690 9402 7749 2152 0947 07

D. Is dellvery address different from item 12 [ Yes
if YES, enter dalivery address below:  £3'No

2, Artlcle Number (Transfer from service label)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

3. Sarvice Type 0 Priority Mall Express®
0 Adult Signature ju Mali™
[m] Signature Restricted Dellvery R Mall Restric

Certifisd Mall®
03 Certifiod Mall Restricted Dellvery 1 Signature Confirmation
[ Collect on Delivery [ Signature Conflrmation
[ Collsct on Delivery Restricted Dellvery ~ Restricted Delivery
1 Insured Mall
3 Insured Mall Restricted Delivery

{over $500)

Domaestic Return Recell



