SENDER: COMPLETE Ttiis SECTION

¥ Complete items 1, 2, antf3. Also complete
item 4 if Restricted Delivery is desired.
B Print your Name and address on the reverse

1. Article Addressed to:

AC 2013-022
William Braden
105 Lankin Road
Harco, 1T, 62935

1/10/13 B.M.

' 2. Artigle Number
(Transfer from service label)

COMPLETE THIS SECTION oN DELIVERY

A. Signature

4 R2f ™
. Is delivery address different from item 1
If YES, enter delivery address below: [ No

[0 w WAL«éﬁ\

3. Service Type (
O Certified Maif O Express Mait (
[J Registered O Return Receipt for Merchandise [
O Insured Maij; Oc.op. (
[

{

4. Restricted Delivery? (Extra Fee)

7011 0110 0001 8270 2823 |

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



