SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse Ol Agent
s0 that we can return the card to you. K] Addressee |
B Attach this card to the back of the mailpiece, /B Receivad by (Printed Némef C. date fDe
or on the front if space permits. REDEITIR é/}m {6 /4 !

- 1. Article Addressed to: D. Is delivery address different from item 1?

NERpET———

i ém\_r_ @ A{/ 4741 éﬂ[a/a If YES, enter delivery address below: No
2072 & lenilborA Al
My wi 57205

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™ i
E{\dult Signature Restricted Delivery (m] E:ﬂ‘llstered Malil Restrlc@ed |

Certified Mail® ery i

9590 9402 3238 7196 5945 11 [ Certified Mall Restricted Delivery 0O Return Receipt for {

[ Collect on Delivery D glierch;ndg: oy i

i i O Coll Delivery Restricted Delive gnature Confirmation™

2. Article Number (Transfer from service label) | O Collect. t_“:a"e ivery ry O Signature Confimation |
|

7017 L450 0000 7?5R9 7201 =, il Restricted Delivery Restricted Delivery
| | PS Form 381 1 July 2015 PSN 7530-02-000-9053 % g Domestic Return Receipt

|
EECE



