T COMPLETE THIS SECTION

lete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we ¢an return the card to you.

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

COMPLETE THIS SECTION ON DULIVERY

A. Received by (Please Print Clearly)

B. Date of Delivery

[ ag
O Add

1. Article Addressed to:

WILLIAM D INMAN
PO BOX 6435
SITKA AK 99835

Brvemy

O No

0 Ins O c.0D.

4. Restricted Detivery? (Extra Fes) O Yes

2. Artir* Number {Copy from service label)

7003 0500 0003 199 5585

"PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0852



