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

• Print yournameand address on the reverse 
so that we can return the 'card to you. ,'-', 

• Attach this card to the back 01 the mailplece. 
or on the front II space penmlts. 

2. Article Number 
(Transfer from s'ervlce labeQ 

FILED 

2012 FEB 28 Pr1 2: 10 

O. Is delivery 
If YES, enter delivery address below: 0 No 

111'1"""~"" Mall 
CJ Registered 
CJ Insured Mall 

I 

CJ Express Mall 
o Retum Receipt for Merchandise 
CJ C.O.D. 

7005 1820 0003 7457 0960 

PS Form 3811. February 2004 Domestio Return Receipt 102595-02-M-1540 


