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® Complete items 1, 2, and 3.

B Print your name and address on the reverse
s0 that we can return the card to you.

- B Attach.his card to the back of the mailplece,

A. Signature
X

3 Agent !
1 Addressee

B. Recelved by (Printed Name)

C. Date of Delivery :

or on the front if space permits.
1. Artlcfe Addressed to :

lll!ll!ll II!I .

9590 9402 5674 9346 5777 59

D. Is delivery address different from tem 17 1 Yes
If YES, enter dellvery address below: )q'No

T. Artlole Numbser (fransfer from service label)

7019 2280 00031, 7548 gup

PS Form 3811, July 2015 BSN 7530~02-Uuu-auaa

3. Service Type 03 Prtonity Mall Express®
D Adult Slgnature 0 Reglatersd Mail™
ult Signature Restricted Delivery D Regletered Mall Restrioted
ettifled Mall® Delvary
eriflsd Mall Restricted Delivery 3 Retun Recelpt for
£ Collect on Delivery Merchandlze

8 Collect on Delivery Restristed Defivery L'l Signature Confirmatfon™

£ Insured Mail

83

7 tnanrast Majl Rasticted Daltverv

I Slgnature Confimmation
Restricted Delivery

-~ Domestic Return Recelpf :



