
SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3.
n Print your name and address on the reverse

so that we can return the card to you.
n Attach this card to the back of the mailpiece,

nr nn +l.e frnn+ if

III 1111111 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11111 11111	1111 1111111111II III I III

p Shianne and Jason Minekime
PO Box 56331
North Pole, AK 99705

9590 9403 0670 5183 4816 22

2. Article Number (Transfer from service label)

7014 1200 0001 4220 58711

3. Service Type
q Adult Signature
q Adult Signature Restricted Delivery
fl Certified Mail®
q Certified Mail Restricted Delivery
q Collect on Delivery
q Collect on Delivery Restricted Delivery
q Insured Mail

red Mail Restricted Delivery
r $500)

dress different from item 1? q Yes
delivery address below:. 0 No

0 Priority Mail Express®
q Registered Mail"'
q Registered Mail Restricted

Delivery
q Return Receipt for

Merchandise
q Signature Confirmation T'"
q Signature Confirmation

Restricted Delivery
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Domestic Return Receipt
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