SENDER: COMPLETE THIS SECTION

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

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

e Agent
X / M Addressee

8. Re?% by ( Printed Name) %I.{aﬂof r:!Every
»

D. Is delivery address different from ftem 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: O No
David L. Bian, Owner o
Sunshine Home Imrpovetic.t, 1.LC — —-
s . ;]
9050 Quivera Rd, /hftmﬁed Mail O Express Mail
Lenexa, Kansas 66215 [ Registered O Return Recelpt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Deliverv? (Fxtra Fee) 0 Yes
2. Article Numb Qooo ak4a 53khk
(Transfer from, 7Q 0k E? kO
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540



