SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
| Complete items 1, 2, and 3.

B Pﬂntyeurﬂ&meandaddmssonﬂmm X W INCOl O Agent
so that we can return the card to you. [ I Addressee
m Attach this card to the back of the maiipiece, | B. Received by (Printed Nefne) | C. Date of Delvery
or an the front if space permits. ST _ 3 //"/é
* Lavila Curtis - el
b Registered Agent
*‘ 620 Signal Peak road
White Swan, WA 98952

: ' ' 3. Service Type O Priority Mall Express®
. [ Adult Signature £ Registered Mail™

£ Adult Signature Restricted Delivery O Reglstered Mail Restricted
pErCertified Mail® Dei

9590 9403 0670 5183 4803 97 iy ol
: s O Collsct on Dallua'y e Merchandise »
2. Article Number (Transfer from service fabel) S Collect c& Delivery Restricted Defivery £ ggnnm gg::rmaﬂ$

7015 Obk40 DO01 0952 90k1 wlﬂmmm Restricted Defivery

i

F'S Form 3811, April 2015 PSN 7580-02-000-9053 Domestic Return Receipt




	page 1

