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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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 mailplece, 

or on the front if space permits. 
D. Is delivery address different from Item 1? • Yes 

If YES, enter delivery address below: • No 

3. Seivlce lype 
D Adult Signature 
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D Adult S!gnature Restncted Dellvefy 
B'Cerufied Mal~ 

D ~~ Malt Reslllcted 
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D Insured Mall D Signature Confirmatlon 

7017 3040 0000 1345 255 9 _ D Insured Mall Restricted Delivery Reslllcte<I Oelivery 
over$500 

: PS Form , July 2015 PSN 7530·02·000-~053 Domestic Return Receipt 
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