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SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delfvery 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 mdlpiece, 
or on the ftiont ff space permfte. 

1, Article Addressed to; 

Ms. Lessie Milton-Jones 
1201 East 55* Street 
P.O. Box 5759 
Cleveland, OH 44101 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

2 ^ 

from Item 17 DYes 
below: • No 

• Agent 
• Addressee 

C. Date of Delivery 

• 
• Regl 
• InsupadMail 

Retum Receipt.fbr Merchandise 
D0.O.D. 

4. Restricted Delivery? (Brtra Fee) • Yes 

L 2. Article Number 
fT/ans^fi&rt service l^el} 

VDDE H41D DDDD lfci32 3b54 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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