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SENDER: COMPLETE THIS SECTION 

Compietd ftems 1,2, and 3. Also comptele 
Item 4 If Restrioted Delivery Is desired. 
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 mallplece, 
or on the front if space permits. 

MCINTYRE, VASHON R 
1562 VYSE AVENUE 
BSMT APT. 
BRONX NY 10469 

^ J - t ^ - (rfy- CSS 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X D Agent 
P Addressee 

B. Received by fPrrhfec/A^/neJ C. Date of (Delivery p ^ 

D. Is delivery address different from item 1 ? • Yes _ 
If YES, enter delivery address below: Cl No \ J 

C 
o 
CD-

3. Service lype 
D Certified Mall • Express Mail 
n Registered • Return Receipt for Merctiandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) a Yes 

Si Article Number 
(rnaTS^1h>m service labeQ 
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PS Fomi 3 8 1 1 , February 2004 Domestic Return Receipt 1025g5-02-M-1540j 


