| SENDER: COMPLETE THIS SECTIO

[ Complate ltems 1, 2, and 3,
B Print your name and address on the reverse
so that we oan return the card te you,

B Attach thls card to the back of the mailplece.
or on the front If space permits.

A Slgnalurs '

x (Y] rS'L
B. Recglved by {Printed Name)
CL{\U(b

O Agent
[ Addressee
G, Date of Delivery

1. Article Addressed to:
! 2/&?

Cescue
oS 30&?

D.- Is delivery address different from ltem 17 L Yes
If YES, enter dellvery address below: a/NZ

Ystl 0
LU SO O

—%:A“f’{ﬂ’\_’
9590 9402 3238 7196 5941 22

.1 01 Collect on Delivery

"z

3. Service Type L} Priority Mall Express®

£ Adult Signatire 13 Registered Mati™
Adult Slgnature Hestricled Delivery ] Reﬁlsterad Mait Hestrlcted
Certtflad Mall®

vety
0 Gartlfiad Mall Reslricted Dellvery 0 aeturhn Heceiptfor

L1 Collgct on Delivery Restricted Defivery B Slsnawm Conrmatlon‘“

Artinla Number (Transfer from service label}
| - 7019 2280 0001 7548 15
| PS Form 3811, July 2016 PSN 7530-02-000-9053

1 Ingurad Mall [ Slgnature Confirmation

20 Restricted Dellvery Restricted Delivery

Domestic Return Recelpt




