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COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

&taas.q Name) C. Date of Delivery

B. Rece’

1. Article Addressed to:

Patricia Noland
2804 S. Cougar Lane
Pinetop , AZ B5935

11/25/2016 9:21 AM

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

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
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