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item 4 if Restricted Delivery is desired.
• Print your name and address on the reverse

so that we can return the card to you.
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or on the front if space permits.
.—

1. ArticleAddr se4t

IF- C,C),o cw)7I
j4I/.ei i2xu?iy U

Tiii2 tkretey &/b/4

f(.f) L-i’ve.s It

r”b.

11zcnj ,t2t_ (iO1O

lfEddressbt

162010

C] Yes
C No

2. Article Number
(rransfer from service label)

PS Form 3811, February 2004

4. RestrIcted Delivery? (Extra Fee) C Yes

1tO flOO(O Orà
Domestic Return Receipt 102595-02-M-1540


