SENDER: COMPLETE THIS SECTION :
B Complete items 1, 2, and 3.

B Print your name and address an the reverse

so that we can return the card to you, ' O Addresses |
- W Attach this card to the back of the mallpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits, v O S R d

.
= &)

COMPLETE THIS SECTION ON DELIVERY
A

X% ng—/f

OJ Agent -

1. Article Addressed to:

%a Culls ASvcielins
D732 W Grankelt Ao

D. Is delivery address different from Itern 17 L Yes
If YES, enter delivery address below: ﬂ:No

M w w 52
iﬁ””"

i
3. Service Type }
|

O Priority Mail Express®
L P ==
O Adul:_ stg&aug Restricted Delivery [ Eg&stemd Mall Restricted
rtified Mail ery |
9590 9402 4964 9063 4825 37 Certifisd Mall Restricted Delvery [ Retumn Reselptfor ;
: O Coliect on Delivery & g!erzhtgndge e |
n : Collect on Delivery Restricted Dell ignature Confirma i
2. Article Number (Transfer from RN Sjngu?:d?\:ajl_e wen_f nc;e ol Dgi.g;;tmu;% %%rllgr;g?tlon ﬁ
. °018 2290 0000 LY97 7ypa i S

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |



