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1. Article Addressed to:

Ighani Behzad
67 Bartley Ave
Portland, ME 04103

378 A059001

VVVV [ Agent
[ Addressee
R ecelvéd

Be i? iy %‘irmti:l(/;\lame) ﬁrl of D ’very

D. Is delivery addres¥/different from item 17 L Yes
If YES, enter delivery address below:  [3fo

7

3. Seryjee Type
Z{:rtiﬁed Mail [ Express Mall
[ Registered [ Return Recelpt for Merchandise
[ Insured Mail [0 C.OD.

4, Restricted Delivery? (Extra Fee) I Yes

2, Article Number
(Transfer from service label)

7013 L1090 0002 L7377 kléc

"PS Form 381 1, February 2004

Domestic Return Receipt

102595-02-M:154



