DER: COMP 0 OMP ON ON D R
& Complete items 1, 2, and 3. Also complete A. Slgﬂﬂium
‘tem 4 if Restricted Delivery Is desired. x gy \ [ Agent
B Print your name and address on the reverse \ (, / -Addresses
so that we can return the card to you. ' Recel Printed Name Date of Deli
l W Attach this card to the back of the mailpiece, ‘w © v@ Jn y e
___oronthe front if space permits. /] C < =
D. Is delivery address different from tem 17 Yes
l 1. Asticle Addressed to: 3 / 3/ 11 B.M. If YES, enter delivery address below:  “&j-No
| PCB 2011-048
Norbert Jakobs
26056 Penrose Road
Sterling, IL 61081
3. Ice Type
E;;mmhdel O Express Mall
Registered [J Return Recelpt for Merchandise
O Insured Mail Oc.obn.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) 7010 3090 0000 3626 9358
 PS Form 3811, February 2004 Domestic Return Recelpt 102606-02-M-1540




