® Complete items 1, 2, and 3. Also complete A. Signature / :
item 4 if Restricted Delivery is desired. e/ B{ Agent
B Print your name and address on the reverse P8 a® /] 1 Addressee
~ so that we can return the card to you. 1 B. Received by ( Printsd N i
B Attach this card to the back of the mailpiece, il a;w) % Dalte o D-% o
Heiler 181

or on the front if space permits. oD
D. I O ve
1. Articla Addressad to: s delivery address different from item 17 es

If YES, enter delivery address below: Wo
L O \\Qﬂb\

q33a‘_7 D\ s o %t' 3. Service Type .
\Bﬁ_ M ‘ %B g mwl g E{xetuw:nssnr:;:ptfmnnmnand;se

O Insured Mail 0 C.0.D
RMAY 4 Restricted Delvery? ExaFee) D0 ves
2. Aticle Number-

(Transfer from service label) 7007 0O7?L0 ODOO 8014 8939
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg;

&

Postage | $

Certified Fee

Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sent To ,—Ofm- Qﬂ _________________________

Sirgel, Apt. No.,
or PO Box No.

City, State, ZiP+4 ‘ m—e .
0 SYY W

7007 0?10 ODOO 8014y 89319

PS Form 3800, August 2006 See Reverse for Instructions




