SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3, A. Signature ;
B Print your name and address on the reverse X > 1 Agent
so that we can return the card to you. I Addresst
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Wame) C. Date of Delive
or on the front if space permits, ME A MAENSE“ q “ X719
1. Article Addressed to: : D. s dellvery address different from ltem 1?2 [ Yes
Ly If YES, enter delivery address bslow:  EKNo
J DPavef :
zzs £ ic/ws

J‘Q(u) L 5 320 7\ 3. Setvice Type O Priority Mall Express®

3 Adult Signature [ Reglstered Mali™
3 Adult Signature Restricted Dellvery 3 Regletered Mall Restric

Certlfied Mall® Dellvery
9590 9402 7440 2055 61 92 52 O Certifled Mall Restricted Delivery 0 Signature Confimation
57 g “ ryR tricted Dellvery : Fs‘(legsnt?lg?d%oe?lf\'vwﬂon
Aviinla K10 L elivery Res Gl
D D D E E 93 3
1 ? D E lﬂ? ? E D D 7770 Insured Mall Restricted Delivery
T (over $500)
i
§ e

PS Form 3811 July 2020 PSN 7530-02-000-9053 Domestic Return Recelp




