SENDER: COMPLETE THIS SECTION

O O O D 2l
® Complete items 1, 2, and 3. - A. Signature —
W Print your name and address on the reverse / / gen
so that we can retum the card to you. X -¢ Z;/ e ] gl O Addressee
W Attach this card to the back of the mailpiece, ved by (Printed Name) 97 Date of Delivery
or on the front if space permits. . Ol ovr st 1IR3/ 16/ 2023

1. Article Addressed to:

Ty Trwes Cov
22l wet Tl z‘.yj#%ﬁmﬁ

Wp ey 170 )
Binse, TD §$4707

A RO O AR

9590 9402 2140 6132 2764 80

D. Is delivery address different from item 17 [J Yes

2. Article Number (Transfer firan servi'e | abgl}

6 1370008y 23 599

If YES, enter delivery address below: [ No
3. Service Type [ Priority Mall Express®
1 Adult Signature O Registered Maii™
O Adult Signature Restricted Delivery [m} Reglstered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Dellvery O Retun Reeelptfor
Merchandise

, O Collect on Delivery
'3 Collect on Delivery Restricted Delivery [l Signature Confirmation™

O tnsured Mail 3 Signature Confirmation
O Insured Mail Restricted Dellvery Restricted Delivery
(over $500)

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

Domestic Return Receipt



