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or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X — —

B. Received by (Printed Name) C. Date of Delivery
T eho sATEA

1. Article Addressed to:

Pete Rios
P.O. Box 827
Florence, AZ 85132

3/17/2017 3:35 PM

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

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [0 Registered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

2. Article Number (Transfer from service label) Ol insured Mail : [ Signature Confirmation
File: L-00000BBB-17-0073- Clinsured Mail Restricted Delivery Restricted Delivery
00174 (over $500) ;
,PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



