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i
i

COMPLETE THIS SECTION ON DELIVERY :

A. Signature
O Agent

X /memm/ @-6/ /;ma&ee:

B. Received by (Printed Name) C. Date of Delr)ery {

b

1. Article Addressed to:

| Jovrmd gm%me/ T
Cle Grarests Tt LA
%5’5 Ua1w 6%.&06/: s
f— B

I!II!I|II il lI|||I Il H |l ll i

9590 9402 3238 7196 5934 15

|2 Artiela Number (Transfer from service label).

7018 2290 0000 &504 19bk

D.Is de|wery address different from item 1?
If YES, enter delivery address below:

m;esr/ &

3. Service Type

O Priority Mail Express®

[ Adult Signature [ Registered Mail™ i
E,Kduh Signature Restricted Delivery O Registered Mail Flestncted {
Certified Mall® Delivery i
O Certified Mail Restricted Delivery O Retumn Recelpt for |
O Collect on Delivery Merchandise {
O Collect on Delivery Restricted Dellvery O Signature Confirmation™
M ineurad Mall | ;O Signature Confirmation

Restricted Delivery |
i 3

m?s[ Restricted Delwenr

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

Domestic Return Receipt ;



