SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

ecelved by (Please Print Clearly) -»Date of Delivery

//’-

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

\ AN
C. Slgnature )
X g D - [ Agent
) - [ Addressee

1. Article Addressed to:
)u/m /J( [t fr e
‘(; ,[J(’:T*

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: O No

\\(. SL‘NM\ L*J
Cpeft —}71;«@(’67 S

4 /) [ ,t / Z \"',IWJ/' Weorbe t
L"‘ i
SErL oty - 3. ervice Type
Fl- /l R L ffied Mait  “[1 Express Mail
/ "/ 2/ N, S [ Registered I Return Receipt for Merchandlse
_,LZ [( [ RENY O tnsured Mail I C.0.D.
/Ji 1 )h 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

?DDL 0320 0005 8317 759

Domestic Return Receipt

(Transfer from service label)
PS Form 3811, March 2001

102595-01-M-1424

L oo o i mamn

L

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

h <<Total Postage & Fees

Street, Apt. ;
or PO Box No.

o
wn
- . : ; -
~ pene ticdopd  E-(3 T
) T,
~ s WP
; Postage '$ % N,
? I ? \voa 87'4 ‘ v
o\ Certified Fee z f;
= J i Q f}’,f 'Postrp;rk
turn Receipt Fee - ! Hert
g :@nﬁgf'ﬁement Required) 2 ‘ \3(4 :
N
O {fescted Delivery Fee
o $nc‘orsement Required) "\,
IR 4
o o
u )
m
o
—~
O
o
r\

See Reverse for Instructions

4 B
PS Form 3800. January 2401



