SENDER: COMPLETE THIS SECTION

m @8mplete.itqms 1, 2, and 3.
m 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.

! COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

X [ Addressee
B. Received by (Printed Name) *Tj ﬁate of Deliv

3% 2025

1. Article Addressed to:

Travelers Personal Insurance Company
on behalf of Meakalotta Edwards
Attn: Kelly Conti

PO BOX 5076

Hartford CT 06102

File Number 241788

DA TR 1 A

9590 9402 7749 2152 0944 79

D. Is delivery address different from item 12 OYes
If YES, enter delivery address below: [JNo

- "
2

r*r = 3 WEN .

5. Article Number (Transfer from service label)

2020 0090 D000 0138 9L3b

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mall™
Adult Signature Restricted Dellvery 01 Reglstered Mall Restricted
Certified Mall® i
ed Mall Restricted Delivery O Signature Confirmation™
[ Collect on Delivery O Signatura Confirmation
0 Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail
1 Insured Mail Restricted Delivery
(over $500)

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

Domestic Retum Receipt




