





SENDER: COMPLETE THls SE

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

B Print your name and address on 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.

O Agent :

< : 3 Addressee

B. Received by ( Printed Name) G. Date of Delivery :
224>

1. Article Addressed to:

) 3358 £ 75 N Hoad

Heyuerth, L 6 745

D. Is delivery address different from item 17 L1°Yes

If YES, enter delivery address below: LI No
3. Service Type
Cartified Mail [ Express Mall ;
O Registered etumn Recalpt for Merchandise
O insured Mall O c.o.p. i
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transferfromserv}ce/abel)_ ?DLE EI'-{?D

000k 2998 k451

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540






