
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mailpiece, B. Received R¥ (Printed Name) 

or on the front if space permits. _::sf-c,.;[\N-~~t.1 f'&<J\-1 ...a-, ----------'---'-......:..........:.... ______ -I ~ ~5.:t::\t:>r-\' \ C... p,." D. Is deliveiy address different from item 17 
V \ \All\ · \ ~ , \..,\ ' c..t\'.v '-"V '\ If YES, enter delivery address below: 

4CY15:;}. aos h,,__ <o-t­
~\)SC)t') I ~~ 513 5 7) 

II IIIIIII IIII Ill Ill II II I II I II I 1111111111111111 
9590 9402 2836 7069 3909 28 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
.iiil'Certified Mail® 
0 Certified Mail Restricted Delivery 

--:-:--:-'-,-----:=-------------< 0 Collect on Delivery 
___ 2. Article Number (Transfer from service fabeQ D Collect on Delivery Restricted Delivery 

0 Insured Mail 

7011 3500 DODO 2765 5703 D Insured Mail Restricted Delivery 
(over$500) 

D Priority Mail Express® 
D Registered MaiiTM 
0 Registered Mall Restricted 

Oelivery 
O Retum Receipt for 

Merchandise 
0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 

; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

["­
lfl 

lf1 
...a 
r­
ru 

D 
D 
D 
D 

D 
D 
lf1 
rn 

r-=i 
r-=i 

I 

U.S. Postal ServicerM 
CERTIFIED MAILM RECEIPT 
(Domestic Malt Only; No Insurance Coverage Provided) 

..... . "'" .. ., ".--.:: ,.,am, . 
0 F Fl 

. 
L u SE ..,.,, il .,.,...... 

Postage $ 

Certified Fee 
Postmalk 

Retum Receipt Fee 
{Endorsement Required) Hel'e 

Restricied Delivery Fee 
(Endorsement Required) 

~~ Total Postage & Fees $ 

D Street, Apt No.; 
r- or PO Box No. 

City, State, ZIP+4 

I 


