SENDER: COMPLETE THIS  SECTION

® Complete items 1, 2, and 3. &

| Pnn’c 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 ma:lplece
or on the front if space permits.

i,

COMPLETE THIS SECTION ON DELIVERY

A: Signatu ' g
m @)?q ﬁ W %Agent

x'_ﬁ/i O Addressee |
rinfed Namg) C. Date of Delivery |

A7 ewec;bwﬂ%/ém [of G |

1. Article Addressed to:
Fouln Jtviserr HorFe_

Mf/ﬁt) Lo ﬂ«r/ﬁé—_
§/ 1) oAt Tons? 4"‘{-

D. Is delivery address different from item 17 ?JS f
I YES, enter delivery address below: No I

U/dy vL’n?’Dfé’r v Sz

HRLEMn

9590 9402 3238 7196 5944 67

3, Senvice Type
00 Adult Signature

uit Signature Restricted Delivery
;@’Ad ertified Mail®

O Priority Mail Express®

O Registered Mail™ {

[ Registered Mail Restricted :
Delivery ]

O Certified Mall Restricted Delivery O Return Receipt for

2. Article Number (Transfer from service lahall .

7017 1450 0000 7569 EEIBEI

O Collect on Delivery Merchandise j
O Gollect on Delivery Restricted De]wery O Signature Confirmation™ |
ail O Signature Confirmation |

‘a‘.II Restricted Delivery Restricted Delivery

PS Form 381 1 July 2015 PSN 7530-02- 000-9053

Domestic Return Receipt £



