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I Attach this card to the back of the mailpiece,
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i: Registered D Return Receipt for Merchandise

i::i Insured Ma1ID Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes
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2. Article Number

(Transferfrom service !abel 7 0 1 4 05 1 0 000 1 5 48 1 1778

L!’S Form 381 1 , July 2013 Domestic Return Receipt


