SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete

item 4 if Hastricted Dellvery Is desired.

® 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 mallpiece,

or on the front If space permits.

S s, 2

1
.
/

by ( Prin

Sl ,/m%?é?ﬁ};

/éddwaymmdmmﬂo&mm’ﬂkes d
If

1. Article Addressed to: \ YES, enter delivery address below: ] No
Ms. Jean F’Ci’ds /’-7
Guida. Slavich + F/ms /L.
750 Al $1 faul ¥, St 200 |z
3. Service Type
Da/m TX. 75281 X Certified Mail L] Express Mall
[ Registered  [1 Return Recelpt for Merchandise
[ Insured Mall 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numbe
i %l:rn::m;em::eiaba.-) 7014 0150 0ODOD 2454 9840
102595-02-M-1540 |

PS Form 3811, February 2004

Q%OK \f\@b}

Domestic Return Receipt

RE e

1 3\1',5

1 '



