Postage

Certifled Fes

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$0.00 \f’\

Total Postage & Fees $

$6.11

7010 3080 0002 3273 9754

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

% ] Addressee

G« Date of Delivery

B. Rt{celmy (cPfx;ted ae)
o~26-(3

Sullivi; Frederick ]
19 Fickett St
South Portland, ME 04106

082 017001

D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: ~ «E¥No
"é’ef“’ Z
(TS ’/
3. Seprice Typ‘e ; i
Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise

[ Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service la

7010 3090 0002 3273 9754

Ps Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



