SENDER: COMPLETE THIS SECTION

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

8 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 mailpiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

. Article Addressed to:
s Claire Paming
Wiown, Hoy v Slephers, P
s S FRA Sreef
P 6 Bov-dys g
Spvi oy Kot Ze. 0377

CWA -0¢-5010-00 ) )

A. Signature

XNMAGHr UA O

B. Recelved b ( Printed Neime) C. Date of Dellvery
017 wist {3 7 8/10

D. Is dellvery address different from item 17 | OJ Yes
if YES, enter delivery address befow: [ No

C Wi 05-2010-00l/

Sltpd e

3
D&:Iﬂed Mail. [0 Express Mail
O Registered O Retum Receipt for Merchandise
[ insured Mall O c.o.p.

4. Restricted Deiivery? (Extra Fes) [ Yes

2. Articie Number

(Transfer from service labe) 9 0df ) 3A6 DS ¥922 éoja.

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

gt RN B B D



