
• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Ad~ .. ~---~ •-· 

'· Cristina Galan 
Urb. Radioville # 121 
Ave. Atlantico 
Arecibo, PR 00612 

3. Selvice Type 
[J Certified Mail 
[J Registered 
[J Insured Mail 

:i:J ~~Mail 
RetUQ) Receipt for Merchandise 
c.o:O: 

[J Yes 

2. Article Number 
(Transfer from service label) 7008 3230 DODD 9387 6293 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595..()2-M-1540 ! 




