,C/LE

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
. B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

COMPLETE THIS SECTION ON DELIVERY

‘ﬁ k : <§C\D Agent
k. — 3 Addressse

B. Receivad by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

VENTURE INTUIT
6457 GLENWAY AVE #140
CINCINNATI OH 45211

13- oAU — AT

LU T YTy

9590 9402 4013 8079 5547 14

D, Is delivery address di

If YES, enter delivery":g‘sg belom O No

m itefs1? O Yes

~-03M

Lol
(9]

0

9 Articia Number (Transfer from service label}

?III].& ‘0680 00015185 &35k

O Collect on Delivery

~ "1sured Mail

Wer

0 Certified Mail Restricted Delivery@d O

[ ]
m s
[
c
P =ad
QO o
3, Service Type () =
1 Adult Signature -
[J Adult Signature Restricted Dellvaﬁ ]
O Certified Mail®

o

ysured Mail Restricted Delivery
$300)

%ﬁgnu

ity Mail Exprass®
stered Mail™
stenad Mail RsschSd

Fleturn Receipt for
Merchandise

R

3 Collect on Delivery Restrictsd Delivery D Signature Confirmation™

Sighature Confirmation
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

teC.BIIlC;an

A TR

SO

yulsy o

Iroceaceg

e

urfhe ol FOTRSO S

Domestic Return Receipt ;

L2 [%lid




