SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.
B 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 mailpiece,
or on the front if space permits.

:

_COMPLETE THIS SECTION ON DELIVERY.

A. Signature /*’ {

a;(?\ &/ \ ¥

AN A /.;’—* ———[T Addressee

1

O Agent

3_,5&.#‘% 'n

B. Flece:ved by {Pdnted Name)

“—L"‘i Al \’}’N{'

C. Date of Dellvely
2/ u"{?," / }; QI”

-’le‘ Q,U&_gf—ﬂcc-oo‘
2105 € Lot A

& 3ZPE—

Aot U
DU RS

9590 9402 2289 6225 1784 15

D. Is delivery address different from rtem 12’ l:l Yes
If YES, enter delivery address below: g’ No

2. ,C““-""‘ Rliumahar MTranefar fram service label)

701k 170 0000 442y

4498

3. Service Type
I Adult Signature
[3,Adult Signature Restricted Delivery
Certified Mall®
Certifled Mail Restricted Delivery
[ Collect on Delivery
O Gollect an Delivery Restricted Delivery LI Signature Confirmation™ |

1 lmmeisemd Rl

ssiricted Delivery

O Priority Mail Express®
E{ Registered Mall™ |
istered Mall Fieshcted
elivery
m} Re‘turn Recelpt for ]
Merchandise i

[ Signature Confirmation
‘Restricted Delivery

1
&

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receiot :



