:S'_ENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3.

' B Print your name and address on the reverse O Agent .
so that we can return the card to you. O AaEs 4
B Attach this card to the back of the mailpiece, _/B/ﬁece“’ed by (Printed Name) G Dateaf Delivary, {
or on the front if space permits. 3 [
1. Article Addressed to: D. Is delivery address different from item 1? Bs {
If YES, enter delivery address below: No i
Creq” Prasset .. |
8 sovfeum |
F25 ) Water *+ f’zaf
- ﬁ
At W 5722— |

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™ 1
T RETCELE e e 1=

Certified Mail® Delivery
9590 9402 3238 7196 5927 15 Certified Mail Restricted Delivery O Return Receipt for

[ Collect on Delivery Merchandise
: 5 D :L e nmiina fahall O Collect on Delivery Restricted Delwary E‘ glgna:ure gn;mtazlonm }

ul ignature nirmation
Er E' E '=] D oooo ey ‘:l ? E L EI 8 il Restricted Delivery '+ | Restricted Delivery [

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

Domestic Return Receipt ,

S |



