£
v i

SENDER: COMPLETE THIS sgqum

Gomplete items 1, 2, and 3.
Print your-name and address on the reverse
0 that we oan return the card to you.

ttach this card to the back of the maliplace,
.or on the front if space permits,

COMPLETE THIS SEGTION ON DELIVERY

A. Slgnature
O Agent
X Ag

O Addressee
B. Recelved by (Printad Name} C. Date of Dalivery

' Arﬂcle Addressed to:

/zc/w Vige -
Ml gt 55212

IliEflllll!IHillllll MM

9590 9402 6924 1104 5416 05

<O Is delivery address different from ltem 17 [ Yes
"IFYES, enter delivery address below: o

1.

2 Articfe Number {Transfer.fram service fabef)

3. Service Typa

LI Priority Mall Express®
J Adult Slgnature

] Reglstered Mal|™
1 Adutt Slgnaiura Restricted Dellvary [ Reglstered Mall Restricted
R Gertified M Delivery

I Certified MaJl Resfrioted Delivery 3 Slgnature Confirmation™
L] Collect on Delivery

7021 0350 pooo 5304 Bgap

PS Form 381 1, July 2020 FSN 7530-02-H00-9053

11 Signeture Confirmation
LI Celtect on Delivery Restdoted Dalivery Restricted Delivery
L3 nsured Mail - .

llf" Restricted Delivery

Domestic Return Receipt ¢




