004 5245 L7LL

Postage | $
Certified Fee
o Return R
(Endorsemente}:?éeq%,l:%? Paostmark

rI:n| (éjedstrlcted Delivery Feo ' . Here
phl ndorsement Requlred)
u

Total Postage & Fees
u
P~ ( W
- T Sireer, Apt M ZJ“J’J W

or PO Box No,
MW@ v
Tl /

COMPLETE THIS SECTION ON DELIVERY "

) SENDER COMPLETE THIS sscnom

A Slgnature

n Complete items 1, 2, and 3 Also complete
“item 4 if Restricted Delivery is desired. > X [HAgent
w Print your name and address on the reverse %——3, < 1 Addressee
so.that we can return the card to you. 3. Recelved by ( Printed N G. Date of Del
B Attach this card to the back of the mailpiece, - Racelved by { Prints ame), - Date of Delivery
L S Shrme Vé; A

o \iem 19 [ Yes
E quw\ d No

. 1. Article Addressed to: L

/0’\)5 W 3, _Service Type NSERY Tt
W/ Z 9/ : %Qertiﬁed Mai G xpr S 1
/ $/ [ Registered BT Receipt for Merchandise
57 ﬁ/ [ Insured Mall T C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number -Qp2 2030 0004 5245 b7h1

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540

or on the front if space permits.
D. Is delivery addres i




