
W Complete items 1.2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

W Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Artlcle Addressed to: 
D. Is dellvery address d i  (iom Itern 17 Yes - 

If YES, enter delively address below: No I 

3. SewiceTyw 
UV,, ed Mail Express Mall 

MO 6580 
Insured Mail C.O.D. 

4. Restricted Delivew @-ha Fee) Yes 
I 
I 

2. Article Number 
r-ItwnsarvlcelebeO -- - - 

PS Form 381 1, February 2004 
I 

Domestic Return Receipt 10259542-M-1540 ( 


