AN

N
(0, L00S8 VNOZIIV XINFAOHd
LN 1EHYLS NOLONIHS Y S308 0021
m.w REANGRED) w%v@@@mooo
= NOISSININOD NOLIVIOIIOD VNOZILY
———3 vy DJ
=0 = h- afy e
=0 s
— » X0q SIU} Ul 8POD) d[Z pue ‘sseiphe ‘auieti ThdA Tuud e
lad
isn
pred see4 @ abeisod 3DIAHIS LSO S3LYLS a3

e sse|Q-1sild




Is your RETURN ADDRESS completed on the reverse side?

Lo -0 ~0OlasS

HEG

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

01 Print your name and address on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write "Return Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

Kelly J. Barr

Mail Station PAB 221
PO Box 52025

Phoenix, AZ 85072-2025

PRIZks (oS Y

4b. Service Type
[0 Registered

[ Express Mail

Certified
Insured

[ Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Receivey By «P:N@?

6. Sig ‘Addreééee o\\hwmdnc \\ I\
. \v(KM«\\ ‘\\\J AL

8. Addressee’s Address (Only if requested and

fee is paid)

PS Form 3811, December 1993

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



