: erENDER COMPLETE THIS sscnom

n Complate ltems1 2, and 3. :

‘M Print your name and.address on the reverse
*.":s0 that we can return the card to you. '

W Attach. this card to the back of the mallplece,
““or on the front if spac:e permlts. '

A. Slgature

X

_COMPLETE THIS SECTION 0 . DEUVERY

1
1
1

[1 Agent
[ Addressee

B. Recelved by (Printed Name)

C. Date of Dalivery

A Arllcle Addressed to

IIIlllI!lI!IllElllﬂl I||I||||II|IIlllilllllill

- 9500.9402 6924 1104 5413 15

D. Is dellvery address different from item 17 L Yes
It YES, enter delivery address below: [0 No

3. Senice Type
3 Adult Signature

{1 Certified Mall®
3 Collest on Delivery

2. Atticle Numhar {Tianefar fam. enriinn i

7021 eveld poon 229

Ul
3 2847 - Il Restrictsd Delivery
OV 5500

1 Aduit Signature Restilcted Delivery
Ul Certified Mall Restricted Dellvety
M Anllant ~e Delivery Restricted Dehvery

1 Priority Mall Express®

£ Reglstered Mail™

£ Registered Mall Restrioted
Delivery

- {1 Signature Confirmation™

3 Signature Confignation
Restricted Delivery

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

Domestic Return Receipt |




