SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3 A. Signature 7 U
W Print your name and address on the reverse X : /

so that we can return the card to you. K""zﬁ/.«"’ o ! Dal? ifd;mm
m Attach this card to the back of the mailpiece, B.Received by {PriptedName) G e /?’

or on the front if space permits. C// acg 4¢£ y
1. Article Addressed to: D. Is défivery address different from ttam 1? |:| Yes

C\/ m i \%0 e)g\ If YES, enter dREcEmw [ No
029 RO ST JAN 12 2018

O\d~a SO S705! Ll Hieg CossIon

Iﬁ,

3. Service Type O Priority Mail Express®
[J Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery B He?lstered Mail Restricted
L2tertified Mall®
9590 9402 2836 7069 3908 81 [ Certified Mail Restricted Delivery [ Return Receipt for
et D o g;ﬁﬁg]égnﬁmamnw
. 2. Article Number (Transfer from service label) _El ﬁ‘:’l:éﬂaﬂd”w Pusticted Eutvmy O Signature Confirmation
e, Insured Mail Restricted Delivery Restricted Delivery
{7 7011 3500 0000 27kS SI:.I:.E. (over $500)

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

U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

|

Wil (Domestic Mail Only: No Insurance Coverage Provided)

s )

My} For |:Ie||\|re|"§|r Informatmn visit our wehsne at www. usps comg

g4 %w 4,

g Postage | $

| Certified Fee

E Retum Receipt Fes : °Hs"'w"

O (Endorsement Required) el
Restricted Delivery Fee

3 (Endorsement Required)

[= g/

Ln

m  Total Postage & Fees $ 8‘\‘ (-

1 | Sent Te }< X

[«

Al Coal O o yers X

1 | Street, Apt. No.;

™~ | or PO Box No.

City, State, ZIP+d

PS Form 3800, August 2006 See Reverse for Instructions



