OFFICIAL FILE

1em3pny

UL TE THIS SECTION ON DELIVERY

SENUER: CUMFLE L T0:
B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
1. Is delivery addre: dnfferent

50 that we can return the card to you.
# Attach this card to the back of the mailpiece
or on the front if space permits.
1. Artlcle Addrﬂssed g
if YES, enter deliyery addr

C./enc ﬂ—]:pe,llaa‘c Court
e L'ﬂj JuchtCra . PSinet
3. Service Typo
¥ Centified Mait® [ Priority Mall Express™
O Return Receipt for Merchandise

1Y & Py SFrears
‘Vo ‘Baw ew 3 Registered
Hf V€ raom ‘ L} Insured Mail [ Collect on Delivery
UZ.U 37 Lf -0} (? 4. Restricted Delivery? (Extra Fea) 3 ves
oT-050

B. Hecewed by (Printe N&ae)

em1? EI Yes

2. Article Number
fTransfer from service labe)) -
Domastic Return Aeceipt

- PS Form 3811, July 2013

UniTep STATES{'EQSIAL;S,EEWCE B '
P =i , First-
oy . Posta%giis Fggae”s Pald
USPS
Permit No, G-10

.1"
Foooam g
;O’- L(:-
o |

- j : L
Pleasgpnntwur name, address, and ZIP+4% in this box

t
S
® Sender’
\_-

Ot Clene

Jifbonid i;iji,jnilli 'j““fn”i'!“‘:'i!i’ji'j'gi”“}!”‘lfl‘””



