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D. Is dellvery address 
	 Yes 

	

If YES, enter deliv 
	 No 

SENDER: COMPLETE TNIS SECTlON 	 ! 60MPLETE THIS SECTlON ON DELIVERY 

a Complete Items 1, 2, and 3. Also complete 
ftem 4 If Restricted Delhrery Is desUed. 

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

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

Article Addressed to: 
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A nature 
❑ Agent 
❑ Addressee 

B. Received by ( Piinted Name) 	C. Date of Delivery 

3. Servtce Type  
Ei.Certlfled AAail ❑ Eupress Mall 
❑ ReglsLen;d 	ZJRetum Recetpt for Merchandise 
❑ Insured Mall 	❑ C.O.D. 

4. Restdcted Delivery/l (Exha Fee) 	❑ Yes 

2. ArttcleNufil6er 	`.'—'b 	7 011 0470 0002 8952 5263 (fransfer from service labe~ d  

PS Form 3811, February 2004 	DomesUc Retum Recetpt 	 102e95-0240-1e40 
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