Elias Agredo-Narvaez é./’:; £

C/O ‘2 4,

1080-B East veterans highway, 5@306

Jackson, New Jersey %~
[08527]

December, 06. 2015

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0002

RE: 2013 Tax Return
Sent Certified mail: 7015 1730 0002 3740 3140

To Whom It May Concern:

Please find enclosed the filing of my 2013 1040 Tax Return. Please note that I have enclosed 1 Form 4852, 1
correcting W-2 and 3 corrected 1099-MISC Forms properly documented, due to the fact that the “PAYER’S™
provided the 1099’s which erroneously alleged payments of Internal Revenue Code (IRC) sections 3121 &
3401 wages that are hereby disputed.

They have listed payments as “wages™ as defined in the IRC sections 3401(a) and 3121(a). I' am hereby
rebutting their claim, stating that I’ am private-sector citizen (non-federal employee) employed by a private-
sector company (non-federal entity) as defined in 3401 (c) (d). I am not employed in a “trade or business™ nor
am [ an “officer of a corporation”.

Additionally, the “PAYERS™ were not required to report my private sector payments on form 1099-MISC but
did anyway, and in so doing reported to the IRS that my private-sector payments are taxable, which they ARE
NOT. My 2013 private-sector payments are not reportable under Internal Revenue Code

(IRC)§ 604 1(ayregarding information at source. Neither are said payments reportable under IRC§6041A as the
“PAYER’S” are private-sector companies. As such, they are not described within the definition of “trade or
business™ in §7701(a)(26) and the payments made to me cannot, therefore, be characterized as
“salaries,....wages,...compensations, remunerations,... or other fixed or determinable gains, profits, and
income...” (IRC) 6041(a)). Sections 6041(a) and 6041 A(a) only apply to a “person” or “service-recipient”
engaged in a trade or business”. The reporting requirements applies only to those individuals or entities when
the payments described within these two sections are made to another person™ or “any person”, respectively,
in the course of a *trade or business™.

Therefore, I expect a full and complete refund within 30 days of the filing of my 2013 return as dictated in the
IRC sec. 6402(A) and Sec. 6401(b)(¢)

Respectfully,
- A

el vy ve-y- -5y Dated: December. 6, 2015

I
Eli Agr%doxN ar{/ Jaq_i




OMB No. 1545-0074 | iRS Use Oniy—Donat write or staple in this space.

|
€ 1 o 0 Department of the Treasury —internal Revenue Service {99)
2 4 U.S. Individual Income Tax Return l@@ 13

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending .20 See separate instructions.
Your ﬁgt name and initial Last name. Your social security number
Ehas Al - Novae 2
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. . A?t no. A Make sur; ,,;e Sg;(s) ab:;e
|C€O~ R E‘_(&f\ N h"}mun h\qhu M l(,%",-’(." ”'B and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address. also complete spaces below {see instructions). Presidential Election Campaign
¢ i l(, (' 5 Check here if you, or your spouse i filing
%(r':( ngtﬁr}y’r}amie Ne’ A/ TC — 6' \/ F I ihce/stater : Forei tal cod jointly, want $3 to go to this fund, Checking
Lef oreagn province/state/county oreign postai code 2 box below will not change your tax or
refund. [ You D Spouse
Filing Status 1 D/ Single 4 [ Head of household (with qualifying person). (See instructions.) If
2 g Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 Married filing separately. Enter spouge’s SSN abpve child's name here.
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
. Boxes checked
Exemptions 6a m Yourself. if someone can claim you as ahependent do notcheckbox6a . . . . . } on CaanaTo
¢ Dependents: (2) Dependent's (3) Dependent's v if child under age 17 on 6¢ who:
(1) First name Lastnams social security number relationship to you quahfy(/;g% fig;t‘l’,g"".;ﬁ"‘s)c"e‘m : ::’:om":;h _Qz
= you due to dworoe
If more than four [Z' (see tastructions)
dependents, see 3 = T D Demnts on ¢
instructions and not d above
check here » D D Add numbers on /‘l
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . . . lines above »
income 7  Wages, s‘alanes, tips, etc. Attach Form(s)yw-2 . . . . . . . . . . . . 7 O oC
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a .
AftachiForm) b Tax-exempt interest. Do notinclude online8a . . . 1 8b I I o
ttach Form(s) . . . ;
W-2 here. Also 9a Orduj\iary dl.vs‘dends. Attach Schedule B if required B o em e w2 e .
attach Forms b Qualfieddividends . . . . . . . . . . .|ob| |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes
1099"‘“:;3:’ 11 Alimony received . )
w. A
as withhe! 12  Business income or (loss). Attach Schedule C or C EZ : :
. 13 Capital gain or (loss). Attach Schedule D if required. if not required, check here » D
ge);o:al‘sznm 14  Other gains or (losses). Attach Form 4797 . e
see instructions. 15a IRA distributions . 15a b Taxable amount
16a Pensions and annuities | 16a b Taxable amount

17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
18  Farm income or (loss). Attach Schedule F .

19  Unemployment compensation E0F f % & R . e o m m s

Social security benefits I 20a | I I b Taxable amount

20a
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » O oD
. 23 = Educator expenses .. e e 23
AdIUSted 24 Certain business expenses of reservists, performmg artists, and
GI'OSS fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 - Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . ... . . .| 30
3ta Almonypaid b Recipient's SSN » 31a
32  IRA deduction . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917 . 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23through35 . . . . e e e 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . P |37 ISHILe

For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2013)




Form 1040 (2013) Page 2

Tax and 38  Amount from line 37 (adjusted gross income) . O T T 38 ‘40 - £o
. 39a Check | [] You were born before January 2, 1949 {7 slind. } Total boxes
Credits if: ] spouse was born before January 2, 1949, [] Blind. J checked » 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ ] )
w don 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 G WO lcw
« People who | 41 Subtract line 40 from line 38 41 — V(O ice
ggicgname 42 Exemptions. If line 38 is $150,000 or less, multlply $3 900 by the number on line 6d. Otherwise, see instructions 42 \ S OC ‘ic'
a%%%’aﬁgge“ 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 - L
claimedasa | 44  Tax (see instructions). Check if any from: a [} Form(s) 8814 b [] Form 4972 ¢ [ 44
csieeependent, 45  Alternative minimum tax (see instructions). Attach Form 6251 Ce e e 45 _
instructions. | 46 Addlines44and45 . . . . A R O~ oL
;ﬁglzt:?rs: 47  Foreign tax credit. Attach Form 1116 if requnred Lo 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
?5?363"’"" 49  Education credits from Form 8863,line19 . . . . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
e Al 51  Chiid tax credit. Attach Schedule 8812, if required. . . 51
widow(er), 52  Residential energy credits. Attach Form 5695 . . . . 52
Head of 53  Other credits from Form: a[ ] 3800 b[] 8801 ¢ [ 53
ggusehold, Add lines 47 through 53. These are your total credits . % ¢ ¢ ¥ 3§ 3 i 3 ® 54
—_ _J 55  Subtractline 54 from line 46. If line 54 is more than line 46, enter-0- . . . . . . P | 55 —{ - [ ¥
Other 56  Seif-employment tax. Attach Schedule SE . . . s ® W @ § F i 5 i % 3 56
T 57  Unreported social security and Medicare tax from Form a[]4137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
59a Household employment taxes from ScheduleH . . . @ s 2 % i % & = 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred P 59b
60 Taxesfrom: a []Form8959 b [ ]Form8960 ¢ [ Instructions; enter code(s) 60
61 Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . » |61 -~  [OC
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . | 62 AAC¢ 1t
63 2013 estimated tax payments and amount applied from 2012 return | 63
::;;‘fy?:;e 3 e4a Eamedincomecredit(EIC) . . . . . . . . . . |64a
child, attach b Nontaxabie combat pay election [ 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 . . . . . 65
86  American opportunity credit from Form 8863, line8. . . . | 66
67 Reserved . . . . R - 14
68  Amount paid with request for extension to flle .. . . . | 68
69  Excess social security and tier 1 RRTA tax withheld . . . . | 69
70  Credit for federal tax on fuels. AttachForm4136 . . . . | 70
71 Credits from Form: a 12439 b [[] Reseved ¢ []8885 o [ 71 ~
72  Addlines 62, 63, 64a, and 65 through 71. These are yourtotalpayments . . . . . » | 72 M e P} l"]
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 |44C &
74a  Amount of line 73 you want refunded to vou. If Form 8888 is attached, checkhere . »[] |74a A WCe lcl
Direct deposit? ™ b Routing number > c Type: @ Checkmg [] Sav:ngs =
ffsfmctions » d Account number o ekxaly )
) 75 Amount of line 73 you want applied to your 2014 estimated tax» | 75 ’ [ o
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77  Estimated tax penalty (see instructions) . . . . . . . | 77| | e :
Third Party Do you want to allow another person to discuss this retumn with the IRS (see instructions)? [_] Yes. Complete below. I No
Designee Designee’s Phone Personal identification
name » no. » number (PIN) | I_T_T_-l—r—l
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer is based on all information of which preparer has any knowiedge.
Joint return? See You;signattre Sy 1an ‘Date ) Your occypation Daytime phone number
isiructora. ‘ % i2)e)is | B ~Sectoy ‘ .
p a copy for Spous"?suvg‘nat%re. Ifa jointfetdin/both must sign. | Ddte ( Spouse s occupation - | lfthe IRS sent you an Identity Protection
your records. PiN, enter it
here (see inst.)l I | l I I I
Paid Print/Type preparer’s name Preparer’s signature Date check [ i PTIN
Pr eparer self-employed
Use Only Firm’s name _» Firm's EIN »
Firm's address » Phone no.

Form 1040 2013)




Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

2 Your social security number__

n 3892

(Rev. August 2013) OMB No. 1545-0074

Department of the Treasury
Intemal Revenue Service

1 ’N%me(s) shown on

return
¢ oS F\qf’eéo - Narvaez
3 Address N 5 & = - .
Eas\ veteans \mqhw‘fw . Jw;k&u . newTersey [ c%S:L:}j

1
(S oom’)
4 Enter year in space provided and check gne box. For the tax year ending December 31, 2 (o] _7) ,
I have been unable to obtain (or have received an incorrect) Form W-2 OR [] Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s qr payer’s name, address, and ZIP code
Gola < N C

S East covaly \in€ road Suifr 2 LaKewocd, I |

6 Employer’s or payer's
identification number (if known}

S 304492

(e i)

oNe Mmanayge vaen
52
7

- —

Wages, tips, and other compensation
Social security wages

Medicare wages and tips

Advance EIC payment

Social security tips

Federal income tax withheld

-0 Q0T

e
0=

Form W-2. Enter wages, tip%, other compensation, and taxes withheld.

State income tax withheld ... /" “( ! . 8 '
(Name of state) .

Local income tax withheld
(Name of locality)

Social security tax withheld .

Medicare tax withheld . . . . . . B

g

8  Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.
a Gross distribution . f Federal income tax withheld
b Taxable amount PR g State income tax withheld
¢ Taxable amount not determined ] h Local income tax withheld
d Total distribution R ] i Employee contributions .
e Capital gain (included in line 8b) j Distribution codes .
. 9 How did you dgtermine the amounts on lines 7 and 8 above? ¢ -*(\')([,\b\(‘» CCwugest WwWerC reived
by the JKQC\ et Payer evronecct) reperted nee Yhet vs

A+ ©40) o) the amounds w’ﬁh‘r\t’\fz

pmémgm crl PN Er
(e CVeEepaym n‘b. Poers Dt et consrddent

10 Explain your efforts tp obtain Form
Noticie my ewployey an
(, ? ol i %
of_Perr 0F redalalion

N

de Mman

eJ _fva Cu &,

XI-Z, Form 1099-R, or Form W-2c, Cog?ec{ed Wage and Tax Statemen&s
v Al Wt ot Ahe

ith F4c)
N C‘.l‘
W e Y‘O‘g - F\,C;ve&} b(‘w" )C
RSy Alse thraads of i M,

but

correct, and complete.
NN e

Signature »

Sign

{\\ | TIPS
Here

f

Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is trﬁé,

Dafe 'D)(’,_ CL’/, Q—(/ ’3/

| 70

T J

General Instructions
Section references are to the Intemal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms W-2, -
W-2¢, and 1099-R and is completed by you or your representatives
when (a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your

income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form

1099-R from your empioyer or payer before contacting the IRS or
filing Form 4852. If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-828-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer's or payer's

name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852. if you do not receive the
missing form in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particuiar
year. After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verity wages reported
by your empioyer.

Will | need to amend my return? if you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4882 (Rev. 8-2013)
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382099303
OMB No. 1545-0008

Copy B--To Be Filed With Employee’s
FEDERAL Tax Return.

“NoT EE”

_"\’\,\'\’5 etod ¢ w’ltﬂﬁ wn o,\t‘3

4o wiweseondadion oF 2

ToRm W-2L.  The relie=enrdo

a Employeae’s sor. sec. no. 1 Wages, tips. other comp. 2 Fed, income tax withheid
il ¥ A 1039.56
. 3 Social secunty waaes 4 Soc. sec. tax withheld
b Employer ID number (EIN) - ) 2 103.51
5 Medicare wages and tips 6 Maedicare tax withheld
75-3024492 - _491.95 1

¢ Employer's name, address, and ZIP code
Goldstone Management Inc.

525 East County Line Road Suite 2
Lakewood NJ 08701

d Controinumber
005436000029001
e Employee's name, address, and ZIP code
Elias Agredo-Narvaez
1080 B East Veterans Highway Apt # 1080
Jackson NJ 08527

7 Social security tips 8 Allocated tips s

10 Dependent care benefits {11 Nonqualified plans 12a Code Sac inst. for box 2

12b Code

13 Statutory employee | 14 Other
NJ UI/HC/WD 131.31 .
‘Retirement plan NJ DI 111.24[12¢c Code
NJ FLI .ot
Third-party sick pay 12d Code

T 495.81

1

'17 State income tax
20 Locality name

NJ {753-024-492/000

.,O,
15 State Employer’s state 1D no. 18 State wages, tips, etc.
19 Locatincome tax

18 Local wages, tips, etc.

+ O Cowe

o whien
1YYt

TRECMENT" of “dainS.

5 ned irtended o efesont
orected W '91 e

%y the Pu(‘*“/ idendfled A

Cthe SYaveR.

The coteching W3 s

“l

jm\p adied Ao Rert’ a

documen ¥ kaown o Nowe been
aeh mided by 1he ?ﬂmz?
Ngentred thaen AS AYER"
ciieneous iy alledes
Pormets Yo Ahe
?cn\‘/’ j(hﬂt’n\ \dt’\ﬁ\\f\cc\ [T
Pre vt
Cfancome’ made wn the
oot se o -a “hrade o Beaned
_Rethee e TPAYER! e the
(‘KQC\?&’EN‘\"\‘ (iﬂfhi&td N oy
s ok fons wrh  coth ethe
el wive made w the ceuise
Lof oo “4sode o Bostiess! el

Form W-2 Wago and Tax Statement 201 3 Dep{f;f};e"f r“e;ar-u‘r;—:l‘%s 7 t & \
This information is being furnishod to the Internal Revenue Service. N e N\ < X A u, e )
3 Bw24UuP NTF 2577909 ‘&X\()gf 4L s ﬂ_\-) C}‘E ?\;‘.\L’Lﬁ b#
codee TS CORRECTING  TOR™

LnDS AnY SucH PRECUMPTICN .

_ STATEMENT

No Pofments wewe  veceived by Ahe

in Yhe feem aboVE  as dhe “iec plent”
etieed Pheein oS e PavERY
wrih Ahe  Pev for mance
,%\)\\C OFticC, or

(o8

e (wis® _ censtido

wzw\'ch
of tThe fonctiens

Parly  tdentified

from Awpe Parly .
were Cov\(\;:c“lr('&
oF a

{C‘A Aains: Petd

O« 1ncome widhin dhe maning ef celevaril Loy # peductions are

uNdey P@WJ\\‘H of PWIVF\,‘ T Decltue tha

his e doe, CorveC

Dated AW Gth doy eF Decenwbir  LO15

IR G

PN o e

\ E\{’&s 'F\g*&/&g’ Nuyvael




STATEMENT
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STATEMENT. —

YER'S name ad J(hb:: and reephone nu
This ‘ﬁtf\(’mesﬁ w\C\u des lPLEASANT GARDENS HOLDINGS
&;\g ¥4 i)(\)%( uﬁa,sten of « ;gis E COUNTY LINE RD
M) ?'g g, the Form LAKEWOOD NJ 08701
i i EIWAME (732)886 -7400
\) "\0‘\’ cn O (& Q(L) %)n-‘“::—f et 1t AECIPIENT S 1D number

aco«fcdcd 1049 -MC Filed 204914309

8 \/\e PO\Y'\’Y \&PYH FlLC’ 05 [|RECIPIENT € namme aadiess and ZIP coue ~
Yl8e ?PAver” ELIAS AGREDO-NARVAEZ
11080 B EAST VETERANS HIGHWAY

T cected  fo APT 1080 B
hg}f_,;,,%fesgjgg | £ oT TR SON T aesz7

to bt a dowoment kKnown H—oTTERT
410 hawve b(,eﬂ Submitted by 951870132237
?ﬂ (\\,’ !deM‘ Fl(‘d ’\h@iQ\ﬂ ({( 2 Royaites “";« Other mcome

(?P\ YER W\[\(L\'\ o {\{}"\}5\4 4 Fed mcome tax withheld 3 Fishing ooat proceeds
O«\\E&CS a i’od'mmﬁ oX Poc/me,{k YT — NP ———
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent

so that we can return the card to you. O Addressee
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

IX PC\ ; _J\ N\(’ﬂ‘}‘ o '\: _t {\ 6 TT GC\KJ. l"\';  YES, enter delivery address below: [ No
\ﬂ'f?\’ﬂ&] Qi’l\\f Eade Devvicl
Kansas Cidy, MU

¢4 449 - oce)

3. Service Type 0 Priority Mail Express®
[ Adult Signature 3 Registered Maii™
g Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Deflvery
9590 9403 0694 51 96 6891 69 LI Certified Mail Restricted Defivery ¥ Return Receipt for
: 3 Collect on Delivery o gercar;andg: fmation™
i it 1 Collect on Delivery Restricted Defivi ignature Confirmation
.2 Article Number (Transfer from Service labe) O insured Mail - “ a Signature Confirmation
O Insured Mail Restricted Del Restricted Delivery
7015 1730 0002 3740 3140 uer 5808 b4

: PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Certified Mail service

™ Areceipt (this portion of the Certified M

= A unique jdentifier for your mailpiece.

® Electronic verification of defivery or attempted
delivery. .

= A record of delivery (including the recipient’s
uazme_.e.sa is retained by the Postal Service™
for a specified period.

Important Reminders:
® You may purchase Certified Mai service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
= Certified Mait service is not available for
internationat mail.
= insurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
= For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy retum receipt or an
electronic version, For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

(abei).

provides the mo__os;:.n .cm:.mm.ﬁm"

for an efectronic return Mceipt, see a retail
associate for assistance. To receive a duplicate
return reeipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail),

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not avaitable at retail).

= To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a

USPS postmark. If you would like a postmark on

this Certified Mail receipt, please present your

Certified Mail itemn at a Post Office™ for

postmarking. if you don’t need a postmark on this

Certified Mail receipt, detach the barcoded portion

of this label, affix it to the mailpiece, apply

appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047




