'SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signgtiiie et
B Print your name and address on the reverse iy 5 Bt
so that we can return the card to you. ¥ )S { 1W\ O Addressee
B Attach this card fo the back of the mailpiece, “B. Received by (Printed Name) C. Date of Delive
or on the front if space permits. T2 _I5uc ; 5-29~/
1. Article Addressed to: ..k 'D. Is dellvery address different from item 12 L Yes
E / !) v 12 C o g,g,w}( r C l @ If YES, enter delivery address below: [ No
& | Qe ecov dev—
Ly g e ( 2manc e s +
Kiowa, CO FOUT
3. Service Type I Priority Mail Express®
LR e e
- |E apitSinature Restfcted Delivery 1 Registered el Resiricted
: E ! all =
9590 9402 2778 6351 4615 27 | A coniied Vil Resitod Delvry ¥ Fotum Receptfor—

I Gollect on Delivery . ) " T afinatioe™

2. Avticle Number (Transer from servioe label) E Gobest co Deery Restrioted Delivery g%g:ﬁfm“z ggﬂ Nignation
il Restr iver ricted Delivery
7017 0530 00OL 0459 9627 Jfop Rastrictad Ditireny
Domestic Return Receipt ;

. PS Form 3811, July 2015 PSN 7530-02-000-9053




