





H

H

# Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired. \U\ O Agent
@ Print your name and address on the reverse C‘ﬂ ’l«b{/ J Addressee
so that we can return the card to you. ed by ( Pri N ;
& Attach this card to the back of the mailpiece, B. S gv Y( nn Nam;){\ C. Date of Defivery |
or on the front if space permits. re S
- - D. Isdelweryaddressdrﬂ‘sremfmmntemﬂ [ Yes
1. Article Addressed to: If YES enter delivery address be!ow O No
]4?7!"‘—, Db @.LKCJ’\Q"‘*) ¢ SN
P.o-Box 3 SaviceType -
Certifiod Mati-—._ 1 Express Mall }
}/}/laﬁ e L LA9SS Reglstered eturn Receipt for Merchandise |
O insured Mall "] G.0.D
4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number i
(Transfer from servic 7012 0470 OOOL 2973 9774 o
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M1580 |

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

A ngna ; re

o~ O Agort”
N ( Z;(/[ 5/ Eﬁzﬂr:ssee

8. Heceived by Mnted Name) C. Date of Delivery

Ny iy (/,;,», ez s /":937’/4

D. s delivery address different from item 1?7 [ Yes '

1. Article Addressed to: if YES, enter delivery address below: I No
be,nyus »é, Cﬁ)f"s Jc.
~ d)bja Crites Ao rofive
Z Jol Lome 3. Service Type
- — ed Mall [ Express Mall
j‘,%mw\ TL L9597 O Reglstarsd m Receipt for Merchandise |
1 insured Mall [ G.O.D. ;
4. Restricted Delivery? (Extra Fee) 1 Yes (
2. Article Number . - o
(Transfer from service 7012 D470 0O0D0n o~ .73 9750
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;






