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70kt 1370 0000 201k 743y

3. Service Type O Priority Mail Express®

O Aduit Signature O Registered Mail™

01 Adult Signature Restricted Delivery [ Registered Mail Restricted
: fied Mail® Delivery

O Certified Mail Restricted Delivery 03 Return Recelpt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery ‘0 Signature Confimation™

™ *=~ured Malil [ Signature Confirmation
ure& %?il Restricted Delivery Restricted Delivery
ar

| PSForm 3811, July 2015 PSN 7530-02-000-0053

Domestic Return Receipt :

(‘gjate%D%very



