2 Y0 S R

| ' SENDER: COMPIL.ETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

! m Complete iteriis™; 2, and 3. A. Signature
' W Print your name and address on the reverse / /// Agent
| so that we can return the card to you. '93396
}@ B Attach this card to the back of the mailplece, B. Recelved by (Printed Name) C. Date of Delivery
. ___oron the front if space permits.
‘ 1. Article Addressed to D. Is deilvery address different from ftem 17 g)(m

If YES, enter delivery acddress below: No

Ko [Covre
/l/m%wx%m‘?/?w/ﬁ/
720 T dhscadi 73

/“’1/1 (w Wl % ?2"0 U [3. Sorvice Type O Priority Mall Exprass®
O Adult Signature [ Registered Mali™
VRN |3 s one 5 it e
i gm m%mm Dalivary asl n:{uym Confirmation™
. 9590 9402 7749 2152 0931 75 & Collect on Dellvery 1 Signature Gonfirmation
i 2. Arlcle Number (Transfer from servira lahal i E et -~ Dellvery Restricted Dellvery  Restricted Dellvery
( 2243 07 .
: 7021 2720 0000 - s

Ps Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Retum Reeéipt i



