
[] •.•mpt.e./;e,'if'•ms 1,2, and 3. Also corfiple•e -<•"

Item 4 if Be,strlcted Delivery Is desired. !•
[] Print your name and address on the mveme

so that we can return the card to you.
[] Attach this card to the back of the mailplece,

or on the front if space permits.

1. Article Addr•s"sed to:

,:•haron Rock
P.O. Box 1723
Bisbee, AZ 85603

A.'•ignatum.

•'••(,•"• [] Agent

B. Recelvde by (PjqerrJd •me) •)1C. I•e of Delivery

D. ,• de,vo•a•.di•t •o.•.m, •_ •e•
If YES, enter delivery •dmss b•v: •F•]•.

m

rtlfled Mall I•Express Mall
[] Registered •Retum Receipt •]Memhandise

__

[] Insured Mail _.•_O.D. .•__
4. Restricted Delivery? (Extra Fee) r.• Yes

2. Article Number
(Transfer from service labeO

PS Form 3811. February 2004

7008 3230 0000 9457

Domestic Return Recelpt

2309

102595-02-M-1540 I
g


