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COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

mm _\Ena @h H C. Date of Delivery
2

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

1. Article Addresseg to:

tt
Ave. - 2600
012-2913

114/2013 8:46 AM

3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

File: E-01345A-10-0394

PS Form 3811 Domestic Return Receiot



