SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete : 5
item 4 if Restricted Delivery is desired: —FRgent

B Print your name and address on the reverse / - Addresse

so that we can return the card to you. ed.by ( Printad Narm, C. Date of Dali
B - Attach this card to the back of the mailpiece, &Z( y (frinted Ne - > ;;O/ /jlj\-’.e'

or.on the front if space permits.
D.:Is delivery dress dlfferent fromitem 17 [ Yes
1. Article Addressed to:

Z If-YES, en CEVQ &dr}—:s‘gsbﬁ@ [ No
oA FEB 2 0 2013

5 NT OE
(i » 3 Sorvi ﬁ‘g@TEﬁ HESUURCES
gﬁ%’w 7> 85707 Bé::iﬁed Mail [ Express Mail
1 Registered 1 Return Receipt for Merchandis
T Insured Mail - [1 C.0.D.

7‘]/ - / 5 J; C,/() 4.: Restricted Delivery? (Extra Fee) 1 Yes
2. Articlo Number -go? 3020 0001 4040 7469 ]

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15.




