










U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

Caremark PCS Health, LLC 
9501 E. Shea Blvd., MC024 
Scottsdale, AZ 85260-6719 
16-0069-DISIDRB(mt) 
(Cond.Adm.Ord. & Notice-1-27-16) 

SENDER: COMPLETE THIS SECTION 

• 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 mailpiece, 

or on the front if permits. 

0 Agent 
0 Addressee 

C. Date of Denvery 

1. f'.,..'~-'·--~M •-· - _ ---- . 

Caremark PCS Health, LLC l 
9501 E. Shea Blvd , MC024 
Scottsdale, AZ 85260-6719 
16-0069-DIS/DRB(mt) 
(Cond.Adm.Ord. & Notice-1-27 -16) 

D. ls~dress different from item 1? 0 Yes 

'"" "'"" ' "'" 1~gtJR'A~ero~~~~?k&ffess below: o No 

'---

11111111111111111111111111111111 II 111111111111 
9590 9403 0272 5155 0704 98 

2. Article Number (Transfer from service /abeO 

7015 0640 0002 7406 5906 

FEB 0 8 2016 

01VISIOO 

0 Priority Mail Express® 
0 Registered Mail,. 
0 RSjiiStered Mail Restricted 

DehvE!I)I 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation TM 

0 Signature Confirmation 
Restricted Delivery 


