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.

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

i
b
!

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B Recelved by (Prped Nam

r’l//l/]

-

opNae

i Agent
/ [ Addressee
at of Dehvery

20/3

1. Article Addressed to:

M We DQXHN\‘Q

Rietfe Gadery ‘§c+(4 L eor
77 South [\LA

@[umlous OH q?a”"

RN NN I

9590 9402 6549 1028 0820 96

D Is delivery address different from item 17 LJ Yes.
If YES, enter delivery address below:

[ No

2. Atticle Number (Transfer from service label)

3. Service Type

[ Collect on Delivery
O Collect on Delivery Restricted Delivery
[ Insured Mail

O Insured Mall Restricted Delivery
(over $500)

EI Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult stgnatum Restricted Delivery 01 Registered Mail Restricted
O Certified Mall eﬁ

O Certified Mall Restricted Delivery m] Slgnature Confirmation™

[ Signature Confirmation
Restricted Delivery

1 PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

PS Form 3800, Apri! 2015 PSN 7530-02-000-9047

See Reverse for Instructions

§ Domestic Mail Only
S—J For delivery information, visit our website at www. usps com".
S § gl\ %
. Lul@‘“ﬁ@x@ §E gu@
0 [Certified Mail Fee
o $4,15
m $ F. e 54
Extra Services & Fees (check box, add /ee s“ém::répn
=1 [CIReturn Recelpt (hardcopy) $ ¥
] [CIReturn Receipt (electronic) $ i
3 | [ Certified Mail Restricted Delivery  $ ___z 1~ s
3 | CJAdutt Signature Required $ -
[l Adult Signature Restricted Delivery $ 1 s Eﬁm ‘E ! ?ﬂzq m
3 [Postage ¢ Gl v LULY
| $2.94 \
g Total Postage and Fees D271/ 2023 /
10,44 o
$ o
FHU Sent To -De \e‘
A VIS 2 e G ATOR e osln..]
0 Streetand pl No orPOB;g P 44
PR ter, 30Th Floel 771 <ot
City/Slate er+°’ 32 S"




