:  oronthe front ¥ space permits.
" 4. Articte Addressed to:

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complste
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.

W Attach this card to the back of the maiipiece,

@gﬂa@ Phsas bt

COMPLETE THIS SECTION ON DELIVERY

N

O agent

] Addmssee '

B. Regeived ted Narmt)

CHEpPL ﬁ{ﬁfz-z,

C. Date of De[iver},r

& 809

D. Is delivery address different from item 17 [ Yes™
If YES, enter defivery address below: [ No

i

3. Service Type
Certified Mall [ Express Mall
O Reglstered
[ nsured Maii Ocob.

turn Recelpt for Merchandiss '

i

| 4, Restricted Delivary? (Extra Fesg) O Yes

i 2, Anticle Number : ) i :

! (Tmnsferﬂbmsewfcefabei 7003 0500 GOO3 4&73 l':l:i_r'

PS Form 3811, February 2004 Domestic Return Receipt 102595_-02-_{»@-1_5_49_5




