_:"I

| PS Form 3811, July 2015 PsN 7530-02-

| SENDER: COMPLETE THIS SECTION

M -Complete items 1, 2, and 3.

| ® 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 malilplece,
or on the front if space permits.

T oa8G |

COMPLETE THIS SECTION ON DELIVERY

x V2 ey~

B. RecelVed by (Printed Name)

O Agent
[ Addressee
| C. Date of Delivery «

[ —e22 28

1. Article Addressed to;

ey

L) MG e [/(f\.cLS»e
3228 W. Me |UnL¢3 o d
Hilw Wl 3Zzzos

IEER WA K

0 9402 5674 9346 5780 60

D. Is delivery address different from ftem'1? LJ Yes
If YES, enter delivery address below: %No

3. Service Type O Priority Mall Express®

O Adult Signature £ Reglstered Mallm™
dult Signature Restricted Delivery O Reglstered Mall Restricted
Certifled Mall® ﬁv

O Certified Mall Restricted Delivery O Helurn Recelpt for
O Collect on Delivery Merchandise

2 Arﬂcle Nunhiﬂhitwﬂr%m <t
?0Lg ! LBy

. 23k

||:| Collecl on Dellvery Restricted Delivery 1 Signature Gonfirmation™
==~ Mal| 3 Signature Confirmation

| Laﬂ Restrloted Dalivery Restricted Delivery

000-9053

Domestic Return Receipt |



