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• Complete items 1. 2, and 3. Also complete
Item 4 If Restricted Delivery Is desired.

• Print your name and address on the reverse
so that we can return the card to you. B. Receivedby (PrlntedName)

• Attach this card to the back of the maliplece, 1,;..;npFW »II='
or on the front If space permits. • -:.v;;.______ .-.:._--.:.. 11 D. Isdeliveryaddressdifferentfrom Item 11

I. Article Addressed to: If YES, enter deliveryaddressbelow:
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'-r-; \11' \/" \ _I .l . DO m'Certlfled Mali 0 Express Malt
1 ~"Q I r---..) \J) \0 '(J '-:) 0 Registered 0 Return Receipt for Merchandis.

o Insured Mall 0 0.0.0.

x o Agent
o Addressee

• Complete items 1, 2. and 3. Also complete
Item 4 if Restricted Delivery is desired.

• Print yot;.r name and address on the reverse
so maf we can return the card to you.

• Attach this card 10 the back of the rnailplece,
or on the front If space perm Its.

2. ArticleNumber
7008 1830 DODO 9283 3266 .:' . (Transfer from satvlea label)___ .__ -Jo,.~~ __

4, Restricted Delivery?(Extra Fee) DYes

2. Article Number
(Transfer from service labeO

C. Dateof Delivery

DYes
o No 1. ArlieleAddressedto:

4. Restricted Delivery? (Extra Fee) DYes

DomesticReturn Receipt 102595-02-M·1640 I PS Form 3811..February 2004
_.. I

APR 08 2a13
3. ServiceType

IZf Certified Mall 0 ExpressMall
o Registered 0 ReturnReceipt for Merchandise
o InsuredMall 0 C.O.D.

7008 1830 DODD 9283 3273

'S Form 3811. February 2004 Domestic Return Receipt 102595-02.M.154
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