-.;,qgg@ Bvrelx

l“lw‘A\,‘.z“rzl‘;.‘l l i‘

1R 'l
L@"'EEG":S S
QEvYME0 s 0L EYND
G3WIV I3NT
a30NZ=S J i daNl=4

=

"
1

Pl ZOOBEZEeSRERRE £ 7

L& I8 JNN

INSLC 2N v\ T
PP PP Wy, €a¢

SV BNAESANEREN

'}_‘9 Wd £20Z Ml +
, £Z ON HSIT7

¥ PO

EQS2 9992 2000 0She 0202

|

N/l NEIETEEH]

ymoub mau - sjo0. Buons

6/BBOTEEEG 1THX VI

o
S

9v6£Z JN ‘ucibuin

pieABINOG NAUIBH SNI|BUI0T ‘A LOE

\?\ x8]dwo?) Juswulanog Aunoy pauley
YNITO¥Y) HI¥ON

ALNNOD \_)&

119uleH N



i
4

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.

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

A. Signature

X O Agent

[J Addressee

]
t

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Mack, 3 Stea Drckens
3 Roven Rock Read
\;\\\:\Vﬁ‘\‘bn NC 2TSYe

AT VRO

9590 9402 4372 8190 5217 25

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

3. Service Type
O Adult Signature

[ Adult Signature Restricted Delivery
Certified Mail®
a

O Prierity Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

elivery
ified Mail Restricted Delivery eturn Receipt for
O Collect on Delivery lerchandise

2. Article Number (Transfer from service label)

7020 2450 D002 2kk8 25483

O Collect on Delivery Restricted Delivery T Signature Confirmation™
O Insured Mail [ Signature Gon_ﬁmahcn
[ Insured Mail Restricted Delivery Restricted Delivery

(over $500)

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



