. -280F-DBRO  R--04 |
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

| B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

so that we can return the card to you.

© H Attach this card to the back of the mailpiece,

or on the front if space permits.

| | Print your name and address on the reverse

{i
[ Agent fl
O Addressee ||

PT  Molivery ‘l
l|

| 1. Articla Addressed to:

! ﬁt‘-xﬂpmn‘f C’ommm:ca}mns
|&Iu+vons

u ol ﬁapaﬂimvf
'5&:2 fAorehe
IW!D#C Ne 28208

M Sw'u 35‘0 3.

If YES, enter delivery address below:

D.Is delnkry address diferent from item 17 W Yes \ "

O No El
|
{
]

[ Return Receipt for Merchandise

)
%
1

Service Type
X Certified Mail [ Exprass Malil
[J Registered
O Insured Mait [0 G.0.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

Article Number

T
L2,
| (Transfer from service fabe)

IELLE

O4b0 DOO3 0704 7147

— i'

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540 H

J




Postage & Fees Paid
USPS

UnNITED STATES POSTAL SERvICE . First-Class Mail
Permit No. G-10

¢ Sender: Please print your name, addfess, and ZIP+4 in this box *
i

o vdS U0 SERVICE GO s

PO EOX 366

RN IV W T A 1Y iTY 5 T
- U Sy ‘3
JLivinsuN ulid Mu‘




