
. SENDÉR: COMPLETE THIS SECTION . . ' 

.'' .• , ' ,í' . ' ' ; . 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front if space permits. 

1.. Article Addressed to: 

¡z_.r;_ 2:--4 ~ b.XHA..f 
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COMPLETE THIS SECTION ON DELIVERY . . '! 
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X 
B. 

O Agent 
O Addresse 

C. Date of Deliver 

D. Is delivery address diffe romítem 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
O Certified Mail"' 
D Registered 
O Insured Mail 

D Priority Mail Express"' 
D Return Receipt for Merchandis 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. ,.1..r)iè@::N$,w.!l Sïl::ŒC. ~Jì\f.h~~ 6Lli¡, Ó 14 0 15 0 0 0 0 0 613 7 0 8 7 2 
(Transfer from service labeO 
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• Complete items t, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front if space permits. 

1 . Article Addressed to: 

.:V,~ ,V D vJ oa b /]H.i"Z..y 
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i{.4£,-v?f7 F';!.-IZ C t2.'-"vJ£ l-<... 
,SI ò tJ 'z-S T (-ou i<- -r¡-f ST 
C,'fi2-.Jù,,.__¡Ç-:i:..Ty¡ NV re, 70] 
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D Agent 
D Address€ 

. Date of Deliver 

If YES, enter delivery address below: 
D Yes 
O No 

3. Service Type 
D Certified Mail'" D Priority Mail Express" 
D Registered O Return Receipt for Merchandis 
D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service labeO 7014 0150 ODDO 6137 0865 

PS form 38i 1. July 2013 
l 

Domestic Return Receipt 

JM_1100



·. ~ENDE~: COMPLETE THIS SECTION .. 
". ¡ • ' • ' ' 

•-·Complete it.ems 1, 2, and.s. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

f2~êrt é,q-AJ ÙX r-}-A..r 
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COMPLETE THIS SÉCTION ON DELIVERY . 

D Agent_ 
D Addresse 

C. Date of Deliver 

D. Is delivery address diff om i em 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
D Certified Mail'" 
D Registered 
D Insured Mail 

D Priority Mail Express™ 
D Return Receipt for Merchandis 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 
2. Article Number 

(Transfer from service labeO 70)4 0150 DODO 6137 0797 

PS Form 3811, July 2013 -~- 
Domestic Return Receipt 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 
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S-í: Vi ,2-;c:.rJ 4 CA-1Zl-~,;.J 

/¿A?,/1-'1 fl f Í,(Z... ê /?Ol,dz-L-,l-­ 

~/ 0 ¡,Jf..,.s r ?óvt/2.. r;-J 5-r 
e ,<)-¡2rfO,·v (:;:¡. TY I I\J V 8"0 7 03 
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D Agent 
' D Addresse 

. Date of Deliver 

D Yes 
D No 

3. Service Type 
O Certified Mail® 
D Registered 
D Insured Mail 

D Priority Mail Express'• 
D Return Receipt for Merchandls 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 
2. Article Number 

(Transfer from service labelj 
7014 0150 DODO 6137 0827 

PS Form 3811, July 2013 Domestic Return Receipt 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the: front if space permits. 

1 . Article Addressed to; 

ì]:4.SOA.1 b vJ cor» B t,£ /2 .. y 
s~vt¿,(2.-Z:/\..I 4 CJé}fZL,...SOA./ 
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D Agent 
D Addresse 

C. Date of Deliver 

D. Is delivery address iff rent from item 1? D Yes 
I.f YES, enter delivery address below: D No 

3. Service Type 
D Certified Mail® D Priority Mail Express"' 
D Registered · D Return Receipt for Merchandis 
D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

• ,.,t, ,e Il Hi 
'!:...,I!>',\:::!; ·!'.\Domestic Return Receipt 
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,SENDER: CQMPLE.TE THIS SECTION , 
' ' 

• Complete items 1, 2;-"'and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 
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COMPLETE THIS SECTION ON DELIVERY 

O Agent 
O Addresse 

C. Date of Deliver 

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

3. Service Type 
O Certified Mail"' O Priority Mail Express™ 
O Registered O Return Receipt for Merchandls 
O Insured Mail O Collect on Delivery 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Trsnstertmm service labeQ 7014 0150 DODD 6137 0841 

PS form 3811, July 2013 Domestic Return Receipt 
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·• Complete items 1, 2, and-3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mail piece, 
or on the front if space permits. . 

1. Article Addressed to: 
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X 
B. 

O Agent 
O Addresse 

C. Date of Deliver 

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

3. Service Type 
O Certified Mail"' 
O Registered 
O Insured Mail 

O Priority Mail Express™ 
0 Return Receipt for Merchandis 
O Collect on Delivery 

4 .. Restricted Delivery? (Extra Fee) O Yes 
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.COMPLETE, THIS SECTION°0N DELIVERY ·.' 
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• Complete items 1, 2, and 3, Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front if space permits. 

O Agent 
O Addresse 

C. Date of Deliver 

1. Article Addressed Jo: 
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O Yes 
0 No 

3, Servièe Type 
O Certified Mail"' 
O Registered 
O Insured Mail 

O Priority Mail Express" 
O Return Receipt for Merchandls 
O Collect on Delivery 

4. Restricted Delivery? (Eit,riJ,,f~@J.;;,i{iJs O Yes 
2. Article Number 

(Transfer from service labeO 
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