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1. Article Addressed to: 

3. Service Type 
'1-1J44·T'IS CcV\.,A AdvM.L"" Kf-t o Certified Mail o Express Mail 

o Registered o Return Receipt for Merchandise 
o Insured Mail o C.O.D. 

4, Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
7001 0320 0004 2106 4710(Transfer from service label) 

PS Form 3811. February 2004 Domestic Return Receipt 102S9S-Q2-M-1S40 
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