
SENDER: COMPLETE THIS SECTION 

• 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. 

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

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. ~.!>'Ice TYpe 
~ertifled Mall D Express Mall 
D Registered D Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. . 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number· 
(Transfer from service JabeQ 

7005 1820 0003 7457 6757 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02·M·1540 



SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mailplece 
or on the front If space permits. ' 

c;;;;;;·'rL 1u·b~ , 9 
trv lu'blu_ w Ft·r-h\ 
t&s 0 s'-4-h s~-1-
S; /Jbu~ 1X 17~5~ 

address different from Item 
If YES, enter delivery address below: D No 

3.._~1ce1Ype 
~Certified Mail 
0 Registered 
D Insured Mall 

D Express Mail 
D Return Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service /abeQ 

J I 7010 1060 0002 1871 9744 

PS Form 3811, February 2004 Domestic Return Receipt 1 0259S.02·M·1540 
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SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mallplece 
or on the front If space permits. ' 

1. Article Addressed to: 

C, hcu__Lw vn . kbl ev I Sv. 
D. Is delivery address different from Item 1? 

If YES, enter delivery address below: 

·I \o 5 tJ . S~ S~.u.. J-. 
I 

\Y\.t \~ lo \ e v- l.cu.J h Y~ 
S \ \ s ~ ,-r X ll ~ Slt, 

3. ~rvlce 'JYpe 
lJ..Certlfled Mall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number·:. · · 
(Transfer from service labeQ 

1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 i 



SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mall piece, 
or on the front if space permits. 

D. Is delivery a~dress different from 
If YES, enter delivery address below: 

0 Express Mall 
3.~iceType 

~ertified Mall 
0 Registered 

0 Insured Mall 

0 Return Receipt for Merchandis~ 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 
7004 1160 0003 0357 2320 

PS Form 3811, August 2001 Domestic Return Receipt 1 02595·02·M·1540 



SENDER: COMPLETE THIS SECTION 

• 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. 

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

delivery address different from item 
If YES, enter delivery address below: 

0 Express Mall 
3.-!lce Type 

rtlfled Mall 
Registered 

0 Insured Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 

2. Article Number 
(Transfer from service /abeO 7010 0780 DODD 7365 9421 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1540 
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? 0-L lC u.hHI J. GuvJ_ Co . 
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SENDER: COMPLETE THIS SECTION 

• ~omplete ite~s 1 , 2, and 3. Also complete 
1te_m 4 If Restncted Delivery is desired. 

• Pnnt your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece 
or on the front if space permits. ' 

delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 

~ertified Mall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service labeQ 7004 1160 0003 

PS Form 3811, August 2001 Domestic Return Receipt 1 02595-o2·M·1540 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

Cl-uLLLw ~ ~b ~ I 9'. 
&u /G_'bLu_ lo_u) HYm 

1tp5 fJ . s+h stA-u--+ 
~- [:, bu. I-( _v,L~1,(;, ~ lP 

D. Is delivery a<;ldress dlfferant from Item 1 7 
If YES, enter delivery address below: 

3. i.:rvlce Type 
rtlfled Mall 

Registered 
D Insured Mail 

D Express Mall 
D Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(T'ransfer from service labeQ 7005 1820 _0003 7458 7982 

PS Form 3811, August 2001 Domestic Return Receipt 1 02595.()2-M-1540 


