
S E N D E R : COMPLETE THm -'^u_, T'ui-J 'US sncnoxi c^ otuji 

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 i^um t h ^ a r d to you. 
Attach this canfto the t ^ k of the maitpiece, 
or on the front ^spaceMrmits. 

1. Article Address^Jto: 
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D Agent 
D Addressee 

C. Date of Delivery 

D. Is delivery address differwrt from item 1? D Yss 
tf YES, enter delivery address below: P No 

3. Sen/ice Type 
n Certified Mall 
n Registered 
n Insured Mail 

D Express Mall 
D Return Receiiirt for Merchancttse 
n C.O.D. 

4. Restricted Delivery? ^x tm Fee} nvte 
2. Article Number 

(Transfer from service label) 7002 241D DDDO lb37 Mtb3 

PS Form 3 8 1 1 , August 2001 Domestic Retivn Receipt TO2595<H-M-aSi»l 


