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

W 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 mailpiece,

or on the front if space permits.

A. Signaturg, |

1 Agent

[ Addressee
U
B. Received by ( Printed Name) . .

Showa Ac\cﬁl 0.53};Wivew

1. Article Addressed to:

Shawn Agosti

187 Horseshoe Drive .

Penfield, PA 15849

D. Is delivery address differer® from item 1?7 1 Yes
If YES, enter ?ry addressbelow: [ No
< [ ot

e
oV

HY Yl
IELLEL

3. Tvpe m mf
. [1 Registered Reﬂ' pk Yor Merchandise
gl =

I Insured Mail"” ] §0.D.

4. RestodDdim?l (EXtE Feo) O Yes

2. Asticle Number
(Transfer from service label)

7008 3230 000GEES4h bLY4l1s

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



