
• 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. . _. . . _ . . . II D. Is dativery addreea !!Iferent fU:iiI itam ~ 

1. 	Article Addressed to. if YES. enter delIvEllJllddre~IOw: (f) [JINo
"V "'-l. • n 

Brent 1. Nowell 	 ,.,., "'" Pl n1
l> . 

Center on Rape, Poverty & the Environment r- -0 ~< 
(J) .2 »on1 

4 7 Kearney Street, Suite 804 OJ . 0 


San Francisco, CA 94108 ,rvice Type ?' ~f:': 

.~ Certified Mall ~ ExpIUS Mail 


Registered 0 Retum Receipt for Merchandise 
. 0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) q Yes 

2. Article Number 
. (Transfer from service label) 70 03 1680 0000 52204237 

PS Form·3811. August 2001 Domestic Retum Receipt 2ACPRl-03·~1 


