
























SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3.

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

Attach this card to the back of the mallplece,
or on the front If space permits.

A. Signature

X
□ Agent
□ Addressee

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

1. Article Addressed to:

tzioai^^o A/. Cruz

Olo/yihusOff
llllllllllll lllllllllll l lllllllllllllllllllll

9590 9402 3697 7335 9631 22

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

i> (16

n  Mrimhof /Trsn.cfor from service label)

7Dlfl DD40 DDDl lfi3t T7DS

3. Service Type
O Adult Signature
□ Adult Signature Restricted Delivery
t^^etllflSd Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

□ Priority Mail E
□ Registered MalP"
□ Registered Mail Restricted

Delivery
O Return Receipt for

Merchandise

D Collect on Delivery Restricted Delivery D Signature Confirmation™
' i □ Signature Confirmationnsured Mail

Insured Mail Restricted Delivery
(over $500)

Restricted Delivery

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




