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| SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery s desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

THIS SECTION ON DELIVERY 3

'B. RectiveaHby ( PrintediName) | ¢, Dage of Divery
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D. le delivery address different from item ‘{’?{ O Yes :
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If YES, enter delivery address below: [ No
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L
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7/ A\l 8. ervice Type

&Y Certified Mail £ Express Mail

Registered 1 Retum Recesipt for Merchandise
1 Insured Mall 3 c.0D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from s. ...

PS Form 3811, February 2004

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.

® Attach this card to the back of the mailpiece,
or on the front if space permits.
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Domestic Return Receipt
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A, Sgnatr_g
X (L

B. Received by ( Prlhted Name)

I Agent
[ Addressee

C. Date of Delivery

# il
D. Is delivery address different from iter1? T Yes

if YES, enter delivery address below: Nev /
Certified Mail [ Express Mail
“EhReglstered [J Return Recsipt for Merchandise
3 Insured Mall 1 c.0D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Numt
(Transfer fror

»g12 0470 0000 5943 0529

; PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

SENDER: COMPLETE THIS SECTION

® 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.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DEUVERY' , 7.
A. Signature

T B e

1 Agent
[ Addresses

B. Received by ( Printed Narme) “1¢. pate of Delivery

/() !.?c { 5:}

1. Article Addressed to:

D. s delivery address different from item 17 I Yes

If YES, enter delivery address below! [ No
3. Service Type
1 Certified Maii [ Exprass Mail
{1 Registered 1 Return Receipt for Merchandise
1 Insured Malil 3J c.o.b.
4. Restricted Delivery? (Extra Fee) I3 Yes

2. Article Number

2018 0470 0000 5943 0499
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COMPLETE THIS SECTION ON DELIVERY.

SENDER: COMPLET E THlS SECT!ON

L Comp!ete items 1, 2, and 3. Also complete A, Sigﬂat?fe f ) £t
itemn 4 if Res'mcted Delivery is desired. X = ;3: _ ‘ 3 e
® Print your name and address on the reverse : | S ;
so that we can return the card to you. B. Received ?y ( pnnted Name) G.-Date of Qeﬁy
B Attach this card to the back of the mallpiece, u\) lo { e € -1/ \ JN
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PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also comp ete
item 4 if Restncted Delivery is desired.

] Pm;; ytour name and address on the reverse ] " g ﬁgim
S0 that we can return the card to you. ivid b{ P e =
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
# Print your name and address on the reverse
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" T Addréssee

so that we can return the card to you. B. F;écewed b pnmed Nam C. Date of Del
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1. If YES, enter delivery address below: O No
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) 3. Service Type
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 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature

itern 4 if Restricted Delivery is desired. X O Agent
& Print your name and address on the reverse B addresses
. 7
80 that wg can return the card to you.‘ . B. Received by ( Printed Nams) C. Date of Delivery
B Attach this card to the back of the mailpiece, & [ o< / iy
or on the front if space permits. / / / 7 / /

D.Is delivery address different from item 17 ' ved
If YES, enter delivery address below: BNo
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PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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A. Signature

® Complete items 1, 2, and 3. Also complete

ivery i i : 4 ; 1 Agent
item 4 if Restricted Delivery Is desired. 12y & iy I Kddressee
® Print your name and address on the reverse T IV oAl RILL BP) o
so that we can return the card to you. = B. Received by { Printed Name) C. Dat?o elivery
B Attach this card to the back of the mailpiece, - :

or on the front if space pemxfs. D. Is delivery address different from item 17 [ Yes

if YES, enter delivery address below: 1 No
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COMPLETE THIS SECTION ON DELIVERY.
B Complete items 1, 2, and 3. Also complete A. Signatyrd A S
item 4 if Restricted Delivery is desired. X A il A ~{J Agent
B Print your name and address on the reverse 7 [J Addressee
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-

D. s delivery address different from item 17 [ Yes
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2. Article Number '
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: PS Form 3811, February 2004 Domestic Return Receipt 102595-02:1-1640
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© "It YES, enter delivery address below: O No

B Complete items 1, 2, and 3. Also complete
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B Print your name and address on the reverse SIAS s 8
so that we can return the card to you.
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S.{8ervice Ty

f»%:iﬁed Mail I Express Mail
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[ Insured Mail 0 c.o.D.
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B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

# 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,
or on the front if space permits.

iled 0)Q/20 DAane 8 N
COMPLETE THIS SECTION ON DELIVERY.

A. Signature

s SV

B. Received by ( Printed Name)

0 Agent
] Addressee

C. Date of Delivery

age 1D #:42

1. Article Adg‘resseqto: /
o f rd 1! ,/.v'

D. s dslivery address different from item 17 [ Yes

If YES, enter delivery address below: LI No

3. '‘Service Type

~E¥Cartified Mail [ Express Mail
£ Registered [ Return Recsipt for Merchandise
3 insured Mall 0 c.op.

4, Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from se

'?U'.Ll agon 000l 5537 BOSH

PS Form 3811, February 2004

Domestic Return Receipt

1025895-02-M-1540

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.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY '

A. pignature

x Dyt e s e

,E’”ngnt
[ Addressee

B. Received by ( Printed Name) C. Date of Delivery
D . Boweh o v

D. “Yaulir
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D. Is delivery address different from item 17 O Yes
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2. Article Number
(Transfer from service

3. Service Type

[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ insured Mail [ C.0.D.

-gLE o470 Ooooo 5943 090k

4. Restricted Delivery? (Exira Fes) [ Yes

PS Form 3811, February 2004

Domestic Return Recsipt

102595-02-M-1540 :

 SENDER: VCOMPLETEV THIS SECTION

L] Qomplete items 1, 2, and 3. Also complete
»te‘m 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
or on the front if space permits, ’

COMPLETE

o

X/ /

IS SECTION ON DELIVERY

3 Agent
I Addressee

B. Regeived by (P E‘zad Name) C. Date of Dslivery
Xy } AT |
R %2 (2 |

1. Article Addressed to:

D. Is delivery ad&'ass different from item 1? LI Yes
If YES, enter de[iyery Vadd!{e;ss below: J No

s 27 N
ff} s 7 2¢72LE
f /S P 7 s ¢
£7f F

&t ;7
V’/{?\)i" L::’jbi {_é“ow 5/1' 7 A
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. od Mall [ Express Mail
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