
SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3.
n Print your name and address on the reverse

so that we can return the card to you.
n Attach this card to the back of the mailpiece,

3. Service Type

	

C-^ 0 Priority Mail Express®
O Adult Signature

	

q Registered Malin"
q Adult Signature Restricted Delivery q Registered Mail Restricted
i Certified Mail®

	

Delivery
q Certified Mail Restricted Delivery q Return Receipt for
q Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

	

q Collect on Delivery Restricted Delivery 0 Signature Confirmation .,"
lured Mail

	

q Signature Confirmation

7 014 1200 0001 4320 5659

	

;ured Mail Restricted Delivery

	

Restricted Delivery
_^	 er $500)	

PS Form 3811, April 2015 PSN 7530-02-000-9053

	

Domestic Return Receipt

Spokane Valley, WA 99216

11111111111111111111111 11111111111111111111

9590 9403 0670 5183 4813 32

Ashok and Pratibha Bhargava e address below;
0 NoA Super Store

	

QS
Leo

13415 E 32nd Ave.

	

^`'Qtio^

D

	

°'


	page 1

