Scott Sc/?:o/a)

! B Complete items 1, 2,j?§d3

SENDER: COMPLETE THIS SECTION -

B Print your name and address on the reverse
so that we can return the card to you.,

B Attach this card to the back of the mailpiece,
or on the front if space permits.

- COMPLETE THIS SECTION ON DELIVERY

A, ignat e

X

O Agent
O Addresses

B. !l)"(eceived by (Printed Name) C. Date of Delivery

'-x‘

MBS HansA | Lelialhy

1. Article Addressed to:

Sl bran Hhse L1C
03 U Ol et 37
by 0] Tz
R TEL 0

9590 9402 2799 7069 1571 32

2 "l Meebe MMrancfar fram canvica lahall

7017 1450 0000 7569 Lo

*D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:  [FNo

3

3. Service Type

| i
- il Restricted Delivery

O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Malil Restricted
FS=Certified Mail® Delivery:
i j i . [ Return Receipt for
O Gollect on Delivery Merchandise

| O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

1

s

Domestic Return Receipt



