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B Complete items 1, 2, and 3.

E Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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D. Is delivery address different from item 17 L1 Yes
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3. Service Type 3 Priority Mall Express®

[0 Adult Signature [ Hegistered Mai™
Aduit Signature Restricted Daelivery [ Raglstered Mall Restricted
Cortifled Mail® Dellvery

O Certified Mall Restrlcted Delivery
D Collect on Delivery
1 Collect on Delivery Restricted Delivery

3 Signature Conflrmation™
{3 Signature Confirmation
Restricted Delivery

°021 2720 0000 2293 0951

all
all Restricted Dellvery

T A

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Returr Regiapt : -



