SENDER: COMPLETE THIS SECTION

|/ Complete items 1, 2, and 3. Also complete

~ item 4 if Restricted Delivery Is desired.

* B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the malilpiece,
or on the front if space permits.

' CO'IPLETE THIS SECTION ON DELIVERY

¥ 1. Article Addressed to:

TR D7 -F1-00 17

b
H

Telma Abate and Hossein Fadavi
798 Dielman Road
Saint Louis, Missouri 63132

1,

¢

S

8. Received by (

W, S

Name)

ey T

D. ts delivery acdragis diferent from em 17 LY Yes |,
. It YES, enter delivery address below: [ No

¥

4

4

X ice Type
Mai

} egistered

[J Insured Mail

3 Express Mail
[ Return Recelpt for Merchandise
O c.ob.

|- Restricted Delivery? (Extra Fee) O Yes

2, Article Number

(Transfer from servics label) ’ILMDU 8E51 D2kk

| PS Form 3811, February /

Domestic Retum Recelpt

102505-02-MA5A j

N




