
SENDER: COMPLETE THIS SECTION 

, 111..Coiriplete 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 mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Erie Insut :nee—i,Vo Amy Madeira on behalf 
ofJanko janli#ic 

PO BOX 999'.!? 

Johnstown PA' 15907-9999 

I'ILI!!!!'61'9 III!  , l liii II( II III II 104 542473 

A. Sig atur 

X 

D Is delivery a ress different from item 1? O Yes 
If YES, enter.delivery address below: El No 

o Agent 
CI Addressee 

Aate of Delivery 

.2. Article Number (Transfer  from service label) 

7021 0350 0000 53.0 4 8589 
PS Form 3811, July 2020 PSN 7530-02-000-9053 . „ . 

3. Service Type Er Priority Mall Express® 
O Adult Signature O Registered MallTM 

r ult Signature Restricted Delivery O Registered Mall Restricted' 
Certified Mall® Delivery 
Certified Mall Restricted Delivery O Signature ConfIrmationTm 

O Collect on Delivery O 8ignature Confirmation 
O Collect on Delivery Restricted Delivery Restrictedpelivery 
9 Insured Mall 
I Insured Mail Restricted Delivery 
, (over $500) 

Domestic Return Receipt 


