B Complete items 1,2, and 3.
B Print your name and address aon the reve

so that we can return the card to yo W _ -
W Attach this card to the back of ¢ ,';’na'liﬁiéce. S\ Received by (Printed Name) C. Date of Delivery
or on the front if space permits, /. =/ P i

1. Article Addressed to:

i re
| i } O Agent
xz.’ pas L\/“'; O Addr

Is delivery address different from ftem 12 L3 Yes {

C‘q- S% EC 5“ lt ! I.;‘;_ 3 / j If YES, enter delivery address below: Lo
S8 wi &0/ Sa@ | {
wsleesgo, G 53/50 | |
8. Service Type O Priority Mall Express® |
e T e ——
2. Aticls Number (Transfer from service Jabe) |- lEj 83,'{2;3;‘ g::fhv’;gﬁ?%meci Delivery ] i — i

?0L8 2290 0000 L497 L1971

Pt i D signature Confirmation
)ail Restricted Delivery © Restricted Delivery
} :

i P8 Form 3811, July 2015 PSN 7530-02-000-9053

{
{
l
{
Domestic Return Receipt |



