SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

m Attach this card to the back of the malilpiece,

1. Aticle Addressed to: 2/15/07 B.M.
PCB 2005-049 .-

Thomas G. Safiey

Hoﬁge Dwyer Zeman

3150 Roland Avenue

Post Office Box 5776
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3. Service Type
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3 msured Mall 1 C.OD.
4. Restricted Delivery? (Sxtra Fea) 0O Yes

Article Number
(Transfer from service label)
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" PS Form 3811, February 2004

Domestic Return Receipt
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