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1, Article Addr ssed to; 
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3. Service Type 
ertlfied Mail 

D Registered 
D Insured Mall 

o Express Mail 

D Retum Reoelpt for Memhandise 

DC.OD. 

2. Article Number 
7008 1830 0003 9411 7095(Transfer from service labeQ 

PS Form 3811, February 2004 Domestic Return Receipt 102595-{)2-M-1540 
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U.S. Postal Service fI.t 
CERTIFIED MAILlI~ RECEIPT 

Ul (Domestic Mail Only; No Insurance Coverage Provided) 
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