
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach tills card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 

^A. Signature''. 
D Agfint 

• Acdressee 

•*B. Radeived by (Printed Name) C pate, of Deliver/ 

D. Is deliveny address different from item 1 ? • Yes 
If YES, enter delivery acdress be(ow: L I NO 

4ic - l^ ' ^ 

3. Service Type 

- M Certified Mail • Express Mai) 

• Registered • Return Receipt (or ^/:eFcha^dise 

a Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7DD2 S m n DDDD l h 3 ? L:17T 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-^-0835 



: i^: t f tc DIP 

^ -
Ittj, 

o o o 
t 

Q 

xoq S!L|i Uj p+c\\7 pue 'ssejppe 'SUJBU jnoA juud eseajd jopues • 

; ; i ^ 
' - V . W . 

(.. s •<*•<.-"? • / : . . , ^ , i *V.^v . . " ' - : " ? • : . • - :> • • • - ' ^ (• ' 

k '&i^' H.I ••:*'S^^A?i^..1.^U.^d S31V1S aBllNfl 


