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B Complete items 1, 2, and 3.
| B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mallpiece,
or on the front if space permits.

O Agent
[ Addlessee

7]
fm Wﬁnmdﬂf&ne} C. Da miW

| 1. Article Addressed to:

[/Uf ’”‘H\’j?’ﬂ? Sauvs, ‘jS gﬂj Qk’

50;0 Ol Lanch lﬂkm/ #/Mb

Sted Bened, CO- oy

D.Is derwety afidress different from item 1?
If YI.-'.S ent delivery address below: No

/_,

RN O

590 9402 3238 7196 5930 02

T2, Artlcle Number (Transfer from service labeﬂ

3. Service Type O Priority Mail Express®

O Adult Signature O Reglstered Mall™

dult SIgnalum Restricted Delivery O Reglstered Mall Restricted
%ﬁ Certifled Mall® eﬁl

Gertified Mall Restricted Delivery 0 Return Recelpt for
O Collect on Delivery Merchandise

O Collect on Dellvery Restricted Delivery O Signature Confirmation™

L 7013 OkOO EIEID[] 3812 778

O Insured Mal all O Signature Confirmation
" Restricted Delivery Restricted Delivery

PS Form 381 1 July 2015 PSN 7530-02-000-0055—

Domestic Return Receipt ;



