
COMPLETE THIS SECTION ON DELIVERY
A. Signature

X D Agent/cy-r74’I ID2.o1.—--2 AddresseeRecei’5eby (Printed Name) C. ate of Delive

__

.‘/ /i)D. Is delivery address different from item 1? D YeIf YES, enter delivery address below: U No

3. Service Type
ertifled Mail U Express MailRegistered C Return Receipt for MerchandiseC Insured Mail C COD.

SENDER: COMPLEThTHISSECTION
I Complete items 1, 2, and 3. Also completeitem 4 if Restricted Delivery is desired.I Print your name and address on the reverseso that we can return the card to you.• Attach this card t the back of the mailpiece,or on the front if ace permits.

A1. Article Addressed to: 7/11/13 B.M.AC 2013—044hz
Raymond Burns
117 Vine Stieet
P.O. Box 596
Sandoval, IL 62882

/

PS Form 3811, February 2004

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

(Transfer from service label) 7011 0110 0001 8270 4384
Domestic Return Receipt

102595-02-M-1540


