
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THfS SECTION

n Complete items 1, 2, and 3.
n Print your name and address on the reverse

so that we can return the card to you.
n Attach this card to the back of the mailpiece,

or

	

r,crr»itc

1. At Jed Burmahin
Vice President of Operations
Arnprior Aerospace Portland, Inc.
17383 NE Sacramento Street
Portland, Oregon 97230

q Agent

0 Addressee

C. Date of Delivery

1 -,\ Y-
iifferent from item 1?

	

Yes
y address below:

	

p No

11111111iii111111I111111 III III III11111IIII

2

3. Service Type
q Adult Signature
Q Adult Signature Restricted Delivery
® Certified Mail®

9590 9403 0978 5271 6592 46

	

q Certified Mail Restricted Delivery
q Collect on Delivery

6rttria Number (Transfer from service label)

	

q Collect on Delivery Restricted Delivery
© Insured Mail

7 015 1520 0000 9113 3486

	

II Restricted Delivery

q Priority Mail Express®
q Registered Mail",
q Registered Mail Restricted

Delivery
q Return Receipt for

Merchandise
q Signature Confirmationrm
q Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


