
U N I T E D S TAT E S P O S TA L S E R V I C E

O F F I C I A L B U S I N E S S

S E N D E R I N S T R U C T I O N S

P r i n t y o u r n a m e , a d d r e s s , a n d Z I P
Code in the space below.
• Comple te i tems 1 , 2 , 3 , and 4 on

t h e r e v e r s e .
• A t t a c h t o f r o n t o f a r t i c l e i f s p a c e

p e r m i t s , o t h e r w i s e a f fi x t o b a c k
o f a r t i c l e .

• E n d o r s e a r t i c l e " R e t u r n R e c e i p t
Requested" ad jacent to number.

U . S . M A I L

P E N A L T Y F O R P R I V A T E

USE, $300

R E T U R N

T O

Print Sender's name, address, and ZIP Code in the space below.



• SENDER; Complete items 1 and 2 when additional services are desired, and complete items 3a n d 4 .
Put your address in the "RETURN TO" Space on the reverse side. Fai lure to do this wi l l prevent this
ca rd f r om be ing re tu rned t o you . The re tu rn rece ip t f ee w i l l p rov ide vou t he name o f t he pe rson
del ivered to and the date of del ivery. For addit ional fees the fol lowing services are avai lable. Consult
postmaster for fees and check box(es) for addit ional servlce(s) requested.
1 . □ Show to whom de l i ve red , da te , and addressee 's address . 2 . D Res t r i c ted De l i ve ry

\ ( E x t r a c h a r g e ) ^ ^ ( E x t r a c h a r g e ) ^
3 . A r t i c l e A d d r e s s e d t o :

K
TrO.

4 . A r t i c l e N u m b e r

Type of Service:
□ Reg is te red □ I nsu red

C e r t i f i e d □ C O D
n Express Mail
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X \ L
8 . A d d r e s s e e ' s A d d r e s s j /

requested and fee paid)

ate of Del ivery ffb Oi m.
PS Form 3811, Mai. 1987 1 7 8 - 2 6 8 D O M E S T I C R E T U R N R E C E I P T


