& 17114
 SENDER: COMPLETE THIS SECTION
W Complete itemis 1, 2, and 3.

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

M Attach this card to thie back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SEC
A. Signature

X ) MV %M :g:rr]etssee

TION,ON DELIVERY

B. Received by (Iiﬂnied Name) CE Date cgp livery
30957/

1. Article Addressed to:

Mark'Schober
180 Hanson Rd.
Ellensbarsg WA 98926

A

9590 9402 3786 8032 1852 47

:1]-D. Is delivery address diffeent fromiterm 12/ LI Yds

If YES, enter-delivery address below: I No

2. Article Number (Transfer from service label)

70L5 1730 0000 koO2 5h49

I Priority Mail Express®
O Registered Mail™
[ Registered Mait Réstricted

3. Service Type " e
O Adult Signature

[ Adult Signature Restricted Deﬁf\{a’y

[ Certified Mail® ey X Delivery
O Certified Mail Restricted Delivery! L Return Receipt for
O Collect on Delivery L Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™
O Insured Mail 0 Signature Confirmation
O Insured Ncl)ail Restricted Delivery Restricted Delivery

(over $500)

i PS Form 3811, July 2015 PSN 7530-02-000-9053
i

'Domestic Return Receipt



