
item 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you. 

Heather Campbell 
The Velvet Poodle, LLC 
24 1 8 Dakota Avenue 
South Sioux City, NE 68776 
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3. Service Type 
1- 

Registered etum Rece " 
6? - w ' 0 ' 2  y ' Insured Mall C.O.D. 

~h6bb 4. Restricted Delivery? (Erne Fee) 

2. Article Number 
v i  rium service labeg 7uu5 0390 0002 5027 6 3 4 3  

PS Form 381 1, February 2004 Domestic Return Recelot 

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

r Print your name and address on the reverse 
so that we can return the card to you. I r R&VG & (mtd ~i rne)  U 1: 

r Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivw address different from item 1' - - 

If YES. enter delivery address below: 
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2. Article Number I 
PS Form 381 1, February2004 Domestic Return Receipt 10259542-M-1540 I 


