]

‘f SENDER: COMPLETE THIS SECTION

|

¥ Complete items 1, 2, and 3.
. B Print your name and address on the reverse
so that we can return the card to you.

E Attach this card to the back of the mallpiece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature .

E] ‘Agent
X £ Addresses
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:
CM id ot

. ‘B&i/ /7 b dé
. /Y, /(/(c, /Qa7/¢7 /

L, 101 5oz 7

D. Is dellvery address different from item 1? [ Yes
If YES, enter delivery address below: 3/ No

AR D0

9590 9402 7811 2152 2368 20

2. Artlcle Number (Transfer from service Jabel).. .

7021 2720 0000 2293 0159

3. Senvice Type {1 Priority Mall Express®

1 Adult Signature 1 Registered Mail™

3 Adult Signature Restricted Delivery [0 Registered Malil Restncted
Certified Mall®@ Delivery

L1 Certifled Mall Restricted Delivery [ Signature Confirmation™

3 Collect on Delivery 3 Slgnature Confirmation

1 Collsct on Dehvery Restricted Delivery Restricted Delivery

ﬁ“ Restrlcted Delivery

: PS Form 3811, July 2020 PSN 7530:02-000-9053

Domestic Return Recelpt 3



