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SENDER: COMPLETE THIS SECTION
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Robert J. & Jennifer L. Moss
125 West Baylor Lane
Gilbert, AZ 85233

8/23/2016 2:40:PM

2. Article Number (Transfer from service label)

File: 5-20953A-16-0061

PS Form 3811, April 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
B Addressee

C. Date of Delivery

D. Is delivery address different from item 1? [] Yes
If YES enter delivery address below: \mﬁo

3. Service Type 3 Priority Mail Express®
1 Adult Signature [J Registered Mall™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
LI Certified M: Delivery
DO Certified Mail Restricted Delivery O Return Receipt for
O Collect on D Merchandise
DI Collect on Delivery Restricted Delivery [ Signature Confirmation™
DOinsured Mait - [ Signature Confirmation
O insured Mail Restricted Delivery Restricted Delivery
(over $500)

Domestic Return Receipt




