B SENDER:

COMPLETE;T{;!!STSEQTIQN .

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse

ARRRRM

o0

so that we can return the card to you. C.si re
W Attach this card to the back of the mailpiece, X J / : O Agent
or on the front if space permits. . ] Addressee
: - - 1D, 1s delivery address different from te 17 O Yes
1. Article Addressed to: f YES, enter delivery address below: 0 Ne
“Daom V\Ompsab ‘ -
Trantesta Ulaclen Lo Renn,
W\ %34 A \chlywne lone
‘ﬂc-son . A’— 513 b 3. Service Type
ertified Mail [ Express Mail
W-02838a-00-0684 W -028383,-00-()844 ] Registered "1 Return Receipt for Merchandise
W-03945a-00-0788 /W-028382-00-0788 O insured Mail 0} GOD.
Fﬂestricted Delivery? (Extra Fee) 1 Yes
2. /Artic!_e Number (Copy from servica S g
e R SO PV 0
Domestic Return Receipt 102595-00-M-0952

T ps Form 3811, July 1999

P e el

S pgmen T e BRI




