
..... " 

. • Complete Items I , 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 . 

• Attach this card to the back of the maiipiece, 
or on the front If space permits. 

/P03V 

~.';v.n' addr., .. below: 

3.~e iceType 
rtlfied Mall 

o eglstered 
o insured Mall 

o Express Mall 
o Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from service Isbel) 7011 0110 0001 3590 1563 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02·M·1540 


