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2. Article Number

T 0 A W

7105 u522 L4u0 0000 9793

COMPLETE THIS mmn:OZ ON DELIVERY

A, Signature

X

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

Gregg L. Wolfe
Allison A. Wolfe
2092 W. Dublin Ln.
Chandler, AZ 85224

12/3/2008 3:56 PM

D. Is delivery address different from item 17 [ Yes
if YES enter delivery address below: O Ne

3. Service Type x Certified

4. Restricted Delivery? (Extra Fee)

Yes

File: $-20482A-06-0631

PS Form 3811
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