BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ; 3 Agent 1
¥ Print your name and address on the reverse b T Addressee
so that we can return the card to you. B R;Jﬁ/:}/edlby (Printed Name
B Attach this card to the back of the mailpiece,
or on the front if space permits.

LG Date of Delivery

e A O \U/ 2. q~(F
D el e e E D
MAR 138 2013

DEPARTMENT OF

M/Q@}V% A ‘?9/693 3. Service Type

WA ER-RE QRS
ﬁ:niﬁed Mail [ Express Mail

[} Registered [ Return Receipt for Merchandise
I Insured Mail - [J:C.O.D,

S5/~ L2 o> P 4. Restricted Delivery? (Extra Fee) O Yes
'.-Article Number B ?DD? BUED DDD]J U,[]L}D EIEL}D

(Transfer, from seryice Iabe() ;

‘ ‘; © . 'Dorfestic Return Receipt I

'S Form 3811; February:2004 102595-02-M-1540 §



