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. @ Complete items 1, 2, and 3. A. Signature o o
. B Print your name and address on the reverse /% QL ke gzn
so that we can return the card to you. T i Dr?.s o2
B Attach this card to the back of the mailpiece, B RWW (Frinind Nass) ' g ki
or on the front if space permits. .\ \<'\

1. Article Addressed to:

8,‘,.0,, Jowathan Lechare/

30/ Church S 7
prcuLy, €4 300/

9590 9402 8188 3030 5548 72

D. Is delivery address different from item 17 O Yes !

If YES, enter delivery address below: [ No

2 Aricle Number (Transfer from service label)

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery

@ Certified Mail®

[ Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery

O Priority Mail Express®

[0 Registered Mail™

O Registered Malil Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

8 a 0 O Insured Mail
710 52 70 0458 4k5Y4 58 ] ;gsg:esds (I\)/Ioz)ul Restricted Delivery
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Domestic Return Receipt




A.

B Complete items 1, 2, and 3.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

J Agent
Addressee
ate of Delivery

7134

S?ﬁur :
7%/\

B. Received by (Printed Name)

1. Article Addressed to:

CI'C'y Tammig Z////G/)

299 Maxey S7
DACULA, &A 30019

9590 9402 8188 3030 5548 58

D. Is delivery address different from item 17 \ O Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

[ Certified Mail Restricted Delivery
[ Collect on Delivery

0O Signature Confirmation™
0O Signature Confirmation

d icle Number (Transfer from service label
wc % (T [y I L] /9 )

]

1569 0710 5270 O458 4kE54 27

[ Collect on Delivery Restricted Delivery

Restricted Delivery
O Insured Mail

nsured Mail Restricted Delivery
over $500)
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COMPLETE THIS SECTION ON DELIVERY

;
| SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

g Agent
% -Addressee

B Attach this card to the back of the mailpiece, B.Received by (Printed Narme) £ ey
or on the front if space permits. | (;\O.
1. Article Addressed to: D. Is delivery address different from item 12 1 Yés|

'\/‘2/771(/ N T@S US ﬂ p 0,//9 Ve 2 If YES, enter delivery address below: [ No
Edith ﬂ&d//g UG 2

ANBYH CLNUDPY N,
153 Ehvred S 7

O ﬁ C U‘— /? éﬁ 3 00/ q 3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery 0O Registered Mail Restricted
& Certified Mail® Delivery

9590 9402 8188 3030 5548 41 O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery 0O Signature Confirmation

2. Article Number (Transfer from s,e{w-ce Ial.g_el) 10 C\c;l:;:; %;l\alﬁelivery Restricted Delivery Restricted Delivery
] et o ey 4],  sured Mail Restricted Delivery
acpq 07L0 5270 0458 4bSE 1o i
3 PSN 7530-02-000-9053 Domestic Return Receipt




