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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

oU//e/lE

Order O/ rc—L H

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Print your name and address on the reverse X ' > O Agent

so that we can return the card to you. = El Addressee
B Attach this card to the back of the mailpiece, B. Rec)vgd b it ¢ |G pets "_f\_,De"

or on the front if space permits. Meytines = [

1. Article Addressed to:

Keiko Martinez
2504 NE 145th Street
__Shoreline’ WA 98155

IR 0

9590 9402 3197 7166 7499 07

D. Is dehvery address different from item 1?2 l Yes
If YES, enter ggllvew ad@s below,‘ )

2. Article Number (Transfer from service label)

7015 1730 0000 LOOS 274y
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3. Service Type © - Eﬁ.’ o Prmnty Mall Express®
[ Adult Signature. - m] asgstered Mail™
1 Adult Signature Restricted Dehvgm O Haglstered Mail Restricted
O Certified Mail® livery

O Certified Mail Restricted Dellvery sy O Hefurn Receipt for
O Collect on Delivery ™ Merchandise
O Collect on Delivery Restricted Delivery I Signature Confirmation™

O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domeshc Return Receipt |




