b SENDER: COMPLETE THIS SECTION

» Completeitems 1,2,and3, = 0
® Print your name and address on the reverse
" o that we oan return the card to you.

m Attach this card to the back of the mailplece, -
or on the front if space permits. o

(,?_QMPLETE THIS SECTION ON DEU'I."ERY.

2T Agent

[} Addrassee

C. Date ¢f Delive
F-5. 2\

Slgnaiurs

X — ————

B. Recelved by (Printad Nams})

1. Aricle Addressed to:

. Worth LLC
31 Rlystn Lane
Waunaleee, w:EBS"\‘I

I Rt

590 9402 3238 7196 5940 54

D. Is deilvery address different from Item 17 E1 Yes
If YES, enter delivery acddress below: ~E-NO

3. Service Type 0 Priosity Mail Express®

! Adult Signalure 3 Reglstered Mall™
3 Adult Signalure Restrfoted Delivery ] Reﬁ‘l’stered Mail Resricted
0 Ceilified Mall® jal

[ Gertified Maji Restricted Delivery

elivery
[3 Retum Recelpt for
-0 Collect on Dativery Merchandlse

2. Arilcle Number (Transfer from service fabei}

§
:

1 Colleot on Delivery Restricted Dellvary 1 Slgnature Gonfirmation™

[T {nsured Mall 3 Signature Gon_ﬁrmatlon
3 Insured Mall Restricted Delivery Restricted Delivery
{over $500)
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