B Complete itemns 1, 2, and 3. Also complete

item 4 If Restricted Delﬁ.rery is desired. i [ Agent
B Print your name and address on the reverse - i ’ 1 Addressee
s0 that we can return the card t¢ you, Rece|d by { r te ; me) C. Date of Delivery

@ Attach this card to the back of the mailpiece,

or on the front if space permits. 6&{( ey (amo { ’9\6 114
i - D. Is delivéry addresh dlfferent from ftem 17 ' L] Yed
if YES, enter delivery address below: [ No

37 PAYSUIN ST

PORTLAND MAINE 04102
3. Service Type
[ Certifled Mail  [3 Express Mall
[ Registered I Return Receipt for Merchandise |
RE: 666A C0063 Cl insured Mall  T1 C.OD. ;
4. Restricted Delivery? (Extra Fee) 1 Yes i
2, Article Number LE9y I
{Transfer from service fabel) 7013 1070 goo2 17 37 - l
1 P8 Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 ;




