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SENDER: COMPLETE THIS SECTION 

Complete items 1,2. and 3. Also complete 
item 4 if Restricted Delivery (s 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 mailpiece, 
or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

'•L 

A. Signature / 7 '•—y 

B. Receijfed by (,J?finted 

D. Is delivery address dif 

• Agent 
O Addressee 

^̂ ^ , C. Date of Delivery 

^OPl iR2 3 2016 
! delivery addres^ different frorn ftwri 1 ? • Yes 

If YES, enter delivery address beiov/i ^ No 

3. Service type 
'~^<Qer^8d Mall 
D Ftegls^fad 
P Insured Mail 

D Express Mali 
n Return Receipt for Merctiandise 
nc.o.D. 

4. Restricted Delivery? (Brtra feej • Yes 

2. Article Number 
(Transfer itom service label) 

7DD7 EbflD DDDl â flS 7711 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

This i s t o c e r t i f y t h a t t he images appearing a r a . ^ 
accura te and complete rsproduct ion «f a case f i l e 
dociaaent del ivered i n tias regular course of bus iness . 
•PechaiGiaii ^?^/I f^ ^Date p^^^^«»gft̂  MA^ ^ ^ ^^^^ 


