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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 THIS SECTION ON DELIVERY

A. Signature

X0Bn

E Agent
O Addressee

B. Received by (Prnted Name)

Modelire Dorfro

C. Date of Delivery

/442G

1. Article Addressed to:
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riva: Loucence. (loied) 3 Lucas
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If YES. enter delivery address below:

D. Is delivery address different from item 1? [J Yes

[ No

2. Article Number (Transfer from service label)

701k 1370 0OOOD 2332 79849

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
0O Certified Maii®

0O Certified Mail Restricted Dellvery
O Collect on Delivery

O Insured Mall
O Insured Mail Restricted Delivery

(over $500)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Dslivary

[J Return Recelpt for
Merchandise

O Collect on Delivery Restricted Delfivery O Signature Confirmation™

0 Signature Confirmation
Restricted Delivery
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at wiww.usps.com"®.
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Domestic Return Receipt :

I Retun Recelpt fhardcopy) B
1 Retum Recelpt (electronic) $
[ Gertified Mall Restricted Delivery ~ $
] Adult Signature Required $
[JAdult Signzture Restricted Dedivery $

ira Services & rees (chock box, add feo as apprograte)

701k 1370 0000 2332 7989




