
I'\ -LC.. . LI, t:, 

SENDER: COMPLETE THIS SECTION 

■ Complete Items 1
i 

2,'and 3.
■ Print your name and :address ori 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.
1. Article Addressed to: 

Ir db«_,-..--/- L q: (..c.. le v' 

c1-/6/ c._ f?,,,,-;,,u.., ��-1 /Jo./1<--I

I lf/ <I .If °'-7 c..- It - s-f-r ,._,. :-1 U-' 
;V.::,,.-/'ol L; 1)4 J-.J'§6J 

111111111111111II IIII II I IIIIII I II II I I I II I I I Ill 
9590 9402 5183 9122 1970 68 

� 
' �' .,·. I� !• . " 

□ Agent 
0 Addr sse 

C. Date of Deliver 

·D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No 

3. Service Type 
c.i-i.dult Signature 
□ Apult Signature Restricted Delivery 
i,l"C"ertified Mail® 
□ Certified Mall Restricted Delivery 

□ Priority Mail Express® 
□ Registered Mail™ 

D Registered Mail Restricl 
Delivery 

---------------------1 □ Collect o� Delivery 
□ Collect on Delivery Restricted Delivery 

id' Return Receipt for 
Merchandise 

□ Signature Confirmation' 2. Article Number (Transfer from service label) 

7o\q \\ZO 
, PS Form 3811, July 2015 PSN 7530-02-000-9053 

□ Insured Mail 
□ Insured Mail Restricted Delivery 

(over$500 

□ Signature Confirmation 
Restricted Delivery 

Domestic Return Receip 

MAngeles
New Stamp



9 -Uni 
PO' 

USPS TRACKING# I ~ ~ l First-Class Mail 

11111111! 11 l~t L 

- -
Postage & Fees Paid 

- A, 3 la _ 
1
~;~~t No. G-10 

3 9122 1970 68 

• Sender: Please print your name, address, and ZIP+4® in this box• 

04LJ 
l( _..s, €P.4 
/ ;). Oo /?--<__n r1 ~v I Va,,,; "'- AU'<- . IV i) 
H 4// Cod~ I C? 60lc 

w ~ s-h~I /~ .1 ) ~c. -?6 <.-1 &, o 

l'Z~ 6._ 1- ~ -le ,_,,, o!l 6l-~ p,,, i/1.,,..__ W -P~ 
rs- C ~ • ~d ... ~~!jilll!l>i•1ifiilPlii1'111111lb1~11•,•l~•\~hu\h\1\l\hm,hMn,L,,1,l•nHi 
0 I- C c_ /.1 ~ - t.f-,/ ;;IJ( 2 Z 


