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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Sigﬂatum ‘
item 4 if Restricted Delivery is desired. % 0 Agent
m Print your name and address on the reverse [ Addressee
so that we can return the card to you. : i Pri : f Doli
B Attach this card to the back of the mailpiecs, %-Rm ve%ij{ nte[: NTne) ¢ ;; te o/ Delivery
or on the front if space permits, O 1eck € A3
: D. Is delivery address different from item 17 L1 Yes
1. E‘EBC??SS“ to: O / #f YES, enter delivery address below:  Jd No
TOM SCHECKEL .
SCHECKEL CONST
RUCTION 3. Sgnyics Type
21334 HIGHWAY INC % Mail 3 Express Mall
BELLEVUE, 10w A 5203 I I Registered [ Retun Receipt for Merchandise
L insured Mail Oc.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Num’
manstorso 700b 27b0 0000 8b45 317Y
PS Form 3811, February 2004 Domastic Return Receipt 102595-02-M-1540 j




