i’ -

SENDER: COMPLETE THIS SECTION

B Complete items 1, '2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE TH!S SECTION ON DFLIVERY

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.

| B., Received by ( Pri

Name)

ﬂ .
WA 2o farmls sg?rezﬁ .(;,y

1. Article Addressed to:

D. Is delivery addrespygifferent from item fEYes /
No

it YES, enter del? ad@bs below:
Leonardo Ramos-Hernandez  w
HC 4 Box 2925 > 5 OR
Barranquitas, PR 00794 =B SR
ceTpe 3 o<
Certified Mail —1 Mal® e
Registered 0] %:snec&fwemhandise

01 Insured Mail GO CpD.

4. Restricted mwﬁ@g@ O Yes
-

2. Article Number
(Transfer from service

7008 3230 0000 9387 LETH

=~ Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;





