
• Complete Items 1, 2, and 3. Also complete
, item 4 If Re8trlcted Delivery Is desired.
I • Print your name and address on the reverse

so that we can return the card to you.
f • Attach tho card to the back of the mailpiece,

or on If space pennits.

1. Article to:

PaulE:
113 Wa 'ckSt
Portlancl;Maine 04103

275 1022

3. Servlce lWle /
o CertIIled Mall 0 Express Mall !

D RegIs1ered D Return ReceIpt for Merchandise t
o Insured Mall 0 C.O.D.

4. Restrlcted DeIIver(l (ExtI8 Fee) D Yes

t 2. ArtIcle Number
(rransfer from service label)

PS Form 3811, FebIUalY 2004

7010 0780 DDD1 1492 9896
DomestIcAetum ReceIpt


