of

o ff

| SENDER: COMPLETE THIS SECTION

[] Agent i
) Addressen .
C. Date of Delivery

‘W Completeitems 1, 2, and 3. A. Signature
# Print your name and address on the reverse \ v

so that we can retumn the card to you.

l Attach this card to the back of the mailplece, B, Rgceivad by (P’%Nam")
or on the front If space permits. 1[\(% . (’ Eme

1. Article Addressed to: D. Is dellvery address different from ftem 17 [ Yes

gf M pv/l‘v s hl/ Ve L if YES, enter dellvery address below: & No
(&
Z,Lel ¢ W Hacldl

(u) wz - Do

3, Service Type [2 Prority Mail Express®

1 Adult Signature [T Registerad Mail ™
"II II Ii"l I[l . [ Adutt Signature Restilcied Delivary 3 Registered Mall Restricted,
] _ , & Gertified Meil® pooey
ot ; O Certified Mall Resticted Dellvery Signature Confirmation
: 9590 9402 5924 '[ '1 04 541 3 53 0 Gollect on Delivery {1 Signature Confirmation

1 Delivery Restricted Delivery  Restricted Delivery

_1 ?DEJ" E?EU UUDD EE:IB Eaﬂ? g:nwmciedbellue:y

[ tover $508)
B8 Form 381 1, JuIy 2020 PSN 7530—02-000-9053 Domestic Return Receipt |

=

" SENDER;: COMPLETE T_H!S SECTIO 8 ’COMPLEY._E,._TH;:S"S_EQT}QN ON DELJVEhy o
A. Signature

m Complete ltems 1, 2, and 3,
- M Print your name and address on the reverse
*'so that we can return the card to you.

. W Attach this card to the back of the mallpiece, ‘ “"ed by (p’i"’
j or on the front if space permits.

. 1. Arlcle Addressed o: D Is delivery address dlfferent !rom fem1? O Yes

M dfzﬁ-(,[ —De /% ch.e, /( _ IFYES, enter delivery acidress below: 4 No
2(13‘7 P Doune, =

)'(4 (r»u w5 5’5311( ' l— I'

[ Agent

,—-——-E].Addressea :
C. Date of Delivery

3. Service Type 3 Priority Mall Express®
3 Adult Signature [ Registered Mail™ -
"IIII i! I f {dult Signature Restrsted Dellvery 1 Reglstered Mail Rastrcted
Ceriified Mail® Delivery
. 0 Corliffed Mall Restrloted Dellvary [ Signature Confirmation™#
9590 9402 6924 1104 5413 46 2 Collect on Dalivery LT Signature Confirmation

r Avitala Mumhar fThanefor from service lshel] o Gol!ecl on Delivery Restricted Dallvery  Restricted Delivery .

7021 2720 0000 2893 289Y  Mresmoasoey
i PS Form 3811, July 2020 PSN 7530-02-000-9053 ) ... Domestic Return Recept :




