{

| SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3.
;. @ Print your name and address on the reverse
so that we can return the card to you.

! @ Attach this card to the back of the maliplece,
or on the front if space permits.

3 Agent
[J Addressee
B. Recelvai/b; (Printed Name) C. Date of Delivery

Ty Pl Mo vedn o

zi 1. Article Addressed to:

i ST

52y ) sbuc

, T2V W AQA&J%ZVQﬁ/
Mo @i 57206/

| R

9590 9402 7749 2152 0947 69

%‘ﬂ; :)/ﬁl s éﬁ(ﬁ‘@a .

D. Is delivety address different from ltem 1?7 L1 Yes
If YES, enter delivery address below: No

>

3. Service Type {0 Priority Mall Express®
1 Adult Signature J Roglstered Mali™
g/mult Signature Restricted Delivery [ Registered Mali Restricted
Certifled Mall® ve
1 Certifiad Mall Reatricted Delivery {1 Signature Confirmation™
[J Collect on Dellvety 03 Signature Confirmation

P s Lrominn mnirddne ahal)

| 7pEn

0090 0000 0138 9797

1 Collect mellvery Restricted Dellvery
Mﬁll Ragtricted Balivery

Restricted Delivery

+ PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt |



