Heturn Recelpt Fee
{Endorsemant Requived)

triciad Delivery Fee
(Enedsorsemmi Renuired)

»010 3090 0002 3273 BSH?

R AR

™ Attach thls card to the back of the mailpiece,
: oron the front if space permits.

Pé%édé:“’

Cartified Fee

$11.4

u&f?2f23:&

s Q______ _____
__ngmf*i?w \“\,_ 1

.1. ‘Article Addressed to:
W = oA ARG

RN

o

3. Seryice Type
E%::iﬁed Maif®
[ Registered
. [ insured Mail

O Priority Mail Express™ - ;
O Return Receipt for Merchandise |
[ Collect on Delwery

4. Restricted Delivery? (Extra Fee) |:| Yes :

2. Article Number
(Transfer from service labe)

PS Form 3811, July 2013

7010 3070 0002 BE?B HSL}E

Domestic Return Receipt



