COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

¥ Print your name and address on the reverse ‘E 23:""
so that we can return the card to you. el

B Attach this card to the back of the mailpiece, 8. ﬁvﬁW ,%Da{‘,?fl - hve;y
; ik

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: [ No

U_S /‘f/f(]?y 67)5 47 C'/g?"j —
./é'é‘ i me/é P #@_

3. Service Type 3 Priority Mail Express®
!l I Ill!ll l l' O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted

O Certified Mail® Delivery {
9580 9402 8516 31861934 36 O Certified Mail Restricted Delivery O Signature Confirmation™
s { 0O Coliect on Delivery O Signature Confirmation
2/ Article Nu r (Transfer fronj sendice label) 01 Collect on Delivery Restricted Delivery ~ Restricted Delivery
i ﬂ(“/ O Insured Mail
4 N / 0 Insured Mail Restricted Deli
k /0\/(/ \(/ P \'\/3 L: (over $500) oy

Domestic Return Receipt

-

PS Form 3811, July 2020 PSK 7530-02-000-2053

COMPLETE THIS SECTION ON DELIVERY

ignatudy 2025 pMs5 55 -
X » env"
S%‘,ﬁ/ [ Addr

B. Received by (Printed Name) C. Dat'e’q Delive(rL

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits. £ »

1. Article Addressed to: D. Is delivefy address different from item 17 LJ Yes
. . o ! If YES, enter delivery address below: O
Beth Q2yp
g)’ﬁf/ V74 ﬁ‘/ﬂaf’y/ 3625
)/4:/ { Corse D D)o 7

3. Service Type O Priority Mail Express® -

[ Adutt Signature O Registered Mail™

[ Adult Signature Restricted Delivery o g&gistered Mail Restricted
v

U Certified Mail®

—

ery
8590 9402 8516 3186 1934 50 O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery o Signa_ture Confirmation
2. Article Number (Transfer from service label) g f°"e§éf"&|‘ l?l’e“"e’y Restricted Delivery  Restricted Delivery
NSure all
0 Insured Mail Restricted Delivery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, énd 3. = =~ A. Signature ’
® -Byint your name and address on the reverse [ A 1% /177 ™y ) 03 Agent

so that we can return the card toyou. ™ [ Lt - f s e
W Attach this card to the back of the mailpiece, B. Recaived by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? I Yes

/V p/ W? % /P é / /é__ //2/ If YES, enter delivery address below:  [J No
ﬂ : ' Ol '

LMy roneanmT —Hh o Lo/}

;) ,,)%Q/)/ D/’}/:S/"&J

3. Service Type 3 Priority Mail Express®
! I ' l" I" "I O Aduit Signature O Registered Mail™
O Adult Signature Restricted Delivery

O Registered Mail Restricted

b

0 Certified Mail® Delivery
9590 9402 8516 3186 1933 82 O3 Certified Mail Restricted Delivery O Signature Confirmation™
3 Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) g lc°"e§‘d$; ?9""9'3' Restricted Delivery  Restricted Delivery
nsure al
O Insured Mail Restricted Delivery
(over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

r~
<
=
O
W
L]
2
=
=
W
-
Q
S
o
O
=
it}
o]
=z
L
172]

’UA/gent
[ Addresse

iz

B. Received by&dfited Namz/ /

D. Is delivery address differentém item 17 ' LJ Yés

If YES, enter delivery address below:

No

1 Adult Signature Restricted Delivery

e 2 5§
g 2 §8
=

geL EE
u3s 85
Sgpg 90
z§w ee
>88253
fees%t
288 o0
acxcQwmn
ooo oo

] Certified Mail Restricted Delivery

§
Sppecx2
5 PEEEE0
= 85S¢
= o555 o
- $E0EE3
< x
= 2 s Ooooo
- sy
o) ¥ £ Smm—
g 8 $\~ N —{\
< Y el
g o -~Q 3 —<'O
o .3 N Y %
o3 E S — O
22 | 3 R =5
c8 £ ., ‘ e
, — (O
224l 3@ Eg
wgo"' N ——
T oo 88 \K\ —— ()
§85 o0 ¥ X% e
-"“:_80 \ )
NEESR A =3
-og 298 \&\‘: —— C\]
mu);-gt‘u ‘s - O
EE§SE3 QX ——
£3885/18 3 - =
0;0-9‘--‘6 \\‘:; —— O
= 33 L@ m———
BosTEIR U 9 — O
5
=
Oﬂ.g<5§ \\(;,V
EE oE® - N



® Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X g 23:"'
so that we can return the card to you. : : g D“T““
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) it
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different fom item 1?2 [J Yes
' e If YES, enter delivery address below: [ No
YA NS = e §
-  ® // "/‘, /1/_//”/ =
529/ Copry RA 7%
~ r X ‘\\' o ? L/_;:‘
f ,3// ! ,' ;,‘ /’ - ."’
3. Service Type 3 Priority Mail Express®
O Adult Signature [ Registered Mail™
lllllllll UL T e O .~ =
O Certified Mail® Delivery
9590 9402 8516 3186 1942 11 0 Certified Mail Restricted Delivery {7 Signature Confirmation™
O Coliect on Delivery < ] a Signamne Confirmation
2. Article Number (Transfer from service label) g E‘s’ter:td‘;;‘age""e’y Restricted Delivery  Restricted Delivery
7022 2410 0003 293k lED[: shiaparrpegasind
. PS Form 3811, July 2020 PSN 7530-02-000-9053 S Domestic Return Receipt

l

® Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X 0 Agent
so that we can return the card to you. : - O] Addressee

W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes
s 5 / If YES, enter delivery address below: [ No
L&EDrrrh 1 / o

1H§G6 CTy fd %
=3 p o S
—/;’lj;l '///YL } (( ¢ ¢:// </ /

3. Service Type O Priority Mail Express®
' l O Aduilt Signature [ Registered Mail™
O Adult Signature Restricted Delivery O3 Registered Mail Restricted

O Certified Mail® Detlivery
9590 9402 851 6 3186 1842 28 o Cedif:ed Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) - ﬁ‘;ﬂe&%‘a‘ie‘“’e’y Fesiricied Dolivery - estricied Dewvery
’022 2410 0003 293k LhlL3 ) restictedDebvey
: PS Form 381 1, July 2020 PSN 7530-02-000-9053 : _ c Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.-

B Print your name and address on the reverse
so that we can return the card to you.

A. Signature

X 777%%

o

B Attach this card to the back of the mailpiece, B. Rece"’?ﬂ" (P””ted Name) C. Date °m°";" Y
or on the front if space permits. \S‘(QQQS\'\ L6 [5 ] |
1 Amcle Addressed to: D. Is delivery address d:fféenﬂrun e 22,0 Yes
If YES, entef delivery addmsgbelow ‘-T‘cmo
T L Ly _ |

g s

énwmsw COuw; / /7/M P’
/)//%’H‘/ D"'xrfe

I === .

O Adult Signature Restricted Delivery

D Registered Mail Restricted
0 9402 8516 3186 1934 29 B Owtet ek i
ae ;t u:d Mgi lRestrlc:ted Delivery O Signature Confirmation™
; ollect on Delivery 0 Signati {
2. Article Number (Transfer from service Iabel) O Collect on Delivery Restricted Delivery Rgsmg;%.:&wmn

O Insured Mail
O Insured Mail Restricted Delivery




